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SPECIAL NOTICE TOC MEMBERS. 
Every member is requested to preserve this ‘‘Supplement,” which contains 


matters specially referred to Divisions, 
by the Division to which he belongs. 


unctil the subjects have been discussed 


BY ORDER. 








MATTERS REFERRED TO DIVISIONS. 


ANNUAL REPORTS OF COUNCIL 
AND COMMITTEES 


TO BE PRESENTED TO THE 


Annual Representative Meeting, 


TO BE HELD IN 


THE HALL OF THE Y.M.C.A., LONDON ROAD, LEICESTER, 


ON 
JULY 24th, 1905, and following days (as may 
be necessary ). 





REPORT OF COUNCIL, 1904-5. 
(t) ON the occasion of the.seventy-third annual meeting of the 
British Medical Association to be held at Leicester, your 
Council is able to report that the activity throughout the 
Divisions and Branches referred to last year has been well 
sustained. This is evidenced in a marked degree by the 
increase in the number of meetings held and in the member- 


of the Council. 


ship of your Association, not only at home but throughout 
the empire. Your Council has taken steps to make more 
widely known the advantages of membership, and has 
issued a number of recruiting circulars with satisfac- 
tory results. The Association now numbers 19,500 mem- 
bers, being an increase of 600 on the previous year. 
There are still members of the medical profession 
who fail to appreciate the necessity of joining your Asso- 
ciation, but your Council feels confident that as the 
profession realizes the great influence the British Medical 
Association is able to exercise in all matters of common 
interest, the number of those who hold aloof will rapidly 
diminish. The activity throughout the Divisions and 
Branches has been reflected in the number of Council 
and Committee meetings held in London. Your Council 
desires to express again its thanks to those members who 
have done such excellent work in the Divisions, in the 
Branches, and at head quarters, and especially to the Chair- 
men of Committees and the Division and Branch executive 
officers who by their zedlous and unselfish labours have contri- 
buted so largely to the continued success of your Association. 


DEATHS OF FoRMER MEMBERS OF COUNCIL. 
(2) Your Council is glad to report that since meeting you at 
Oxford it has not to record the loss by death of any member 
However, death has removed former 


(58) 
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members, and your Council deplores the loss of Dr. William 
Vawdrey Lush and Dr. Ogilvie Grant. Dr. Vawdrey Lush 
rendered valuable services on the Council from 1883 to 1889 
as the representative of the Dorset and West Hants Branch ; 
also as Honorary Secretary and Treasurer of the same Branch 
from its foundation twenty-one years ago. Dr. Ogilvie Grant 
represented the Northern Counties of Scotland Branch on the 
Council from 1886 to 1900, and acted as President of the Branch 
in 1903. 


DeatTHs OF MEMBERS OF THE ASSOCIATION. 

(3) Your Council regrets to have to record the deaths since 
April, 1904, of the following members of the Association: 
Dr. J. Alexander, President of the South-Western Branch ; 
Dr. John Anderson, Mr. Robert Kendray Archer, Mr. Herbert 
William Allingham, Dr. Edward Adam, Dr. Charles Greasley 
Armson, Mr. Samuel! Hollingsworth Agar, Mr. James Payne 
Baker, Auckland, New Zealand; Dr. Henry Briggs, Dr. 
R. M. Brown, Dr. George Watson Beattie, Dr. Herbeit 
Blaxland, Lieutenant-Colonel P. H. Benson, I.M.S., Sir William 
Mitchell Banks, M.D., LL.D., who gave the address in 
Surgery at the Montreal meeting in 1897; Sir Frederick 
Bateman, M.D., a former member of the Association; Dr. 
Harry Arthur Benham, Professor Ambrose Birmingham, 
Mrs. Sinclair Coghill, M.B.; Dr. John Joseph Cranny, 
Surgeon Cecil E. ©. Child, R.N.; Mr. William Henry 
Copley, Dr. William Carmichael, Mr. Richard J. Dearden, 
Dr. Nathan Smith Davis, Dr. Henry William Drew, 
Dr. Robert Taylor Sumner Eagar. Mr. Charles Bolton Elliott, 
Mr. Branford Edwards, Dr. Nieholl Evans, Dr. Maurice 
Griffith Evang, Dr. Alfred John Freeman, Major Alexander 
Samuel Faulkner, I.M S., Dr. Thomas Greer, Major John Henry 
Greenway, Mr. Roger Portington Goodworth. Dr. Dan Astley 
Gresswell, Dr. Alexander Lockhart Gillespie, Dr. Ogilvie Grant, 
formerly a member of the Central Council and President of 
the Northern Counties of Scotland Branch; Dr. Ambrose 
Arnold Guillaume Gye, Mr. Alfred Vavasour Griffiths, 
Dr. Robert Hartley, Dr. William Alexander Hepburn, 
Dr. Thomas Hill, Dr. W. G. Holloway, Mr. Isaac Harthan, 
Mr. Samuel John Hutchinson, Dr. Frederick Henry Hume, 
Dr. John Harker, Dr. Geoffrey Edward Hale, Mr. Harry 
Harlock, Mr. Thomas Johnston, Surgeon-General J. Jameson, 
C.B., K.H.S.; Dr. Charles Kelly, Dr. Rustonjee Naserwanjee 
Khory, Mr. H. Selby Little, Mr. John Lilly Lane, Dr. William 
George Vawdrey Lush, Honorary Secretary and Treasurer of 
the Dorset and West Hants Branch from its foundation 
in 1883; Dr. Maurice E. Ling, Lieutenant-Colonel John 
Stannard MacAdam, ret. A.M.S., Dr. Alexander Dall 
MacDonald, Mr. David Steele Moon, former President of the 
Dundee Branch; Mr. Jobn New Moore, Dr. William Alexander 
McKeown, Dr. Daniel Moore, Dr. Thomas Morton, Vice- 
President, Metropolitan Counties Branch ; Dr. James Milne, 
Dr. James Munro, Fleet-Surgeon Donald McIver, R.N.; Mr. 
Hugh Prytherch, Mr. Ernest Willmer Phillips, Mr. George 
Edward Power, Dr. C. D. F. Phillips, Dr. George Vivian 
Poore, Mr. Thomas Henderson Pounds, Mr. Thomas Percival, 
Mr. Francis Cubbon Rogers, R.N., Chairman of the 
Dartford Division of the South-Eastern Branch; Inspector- 
General Maxwell Rodgers, Sir David Palmer Ross. C.M.G., a 
former President of the British Guiana Branch ; Mr. George 
Lewis Rugg, Dr. John Ruxton, Dr. James Burn Russell, 
Dr. William Augustus Raper, Dr. W. A. Skinner, Honorary 
Secretary of the Natal Branch; Sir John Simon, K.C.B, 
F.R.S., Dr. George James Silver, Mr. A. Quarry Silcock, 
Dr. David Smith, Surgeon-General William Thom, Mr. 
William Turner, Dr. Eric M. Thomson, Dr. D. G. Pearce 
Thomson, Dr. Robert Stevenson Thomson, Lieutenant-Colonel 
Edward Denham Tomlinson, ret. A.M.S., Mr. Alfred Ellis 
Vaughan, Dr. Achille Vintras, Lieutenant-Colonel John 
Henderson Whittaker, ret. A.M.S., Dr. Lourenzo Whitfield, 
Dr. James Wallace, Dr. Henry Wilson. 


ai. | Tae MepAt or Merit. 

(4) The Gold Medal for distinguished merit, founded in 1877, 
was instituted as a means of recognizing the efforts of mem- 
bers of the profession who have cqnspicuously raised the 
character of the medical profession by scientific work, by ex- 
traordinary professional services, or by special services 
rendered to the British Medical Association. Your Council 
has decided to award this medal to Sir Constantine Holman, 
M.D., who has been a member of your Association for over 
fifty years, and throughout has rendered distinguished 
services to your Association, through the South-Eastern 
Branch, as a member of your Central Council, as Treasurer, 
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and as a Vice-President. Further, Sir Con ‘ 
by his long and successful labours, eta Holman, 
establish the medical charities on a sound financial footing to 


(5) Dari — BENEVOLENT INSTITUTIONS. 
Juring the year 1904 some £700 was recej 

the office on behalf of the British se Me Bencreantll 
the Royal Medical Foundation of Epsom College and ta 
Royat Medical Benevolent Fund Society of Ireland yee 
Council sincerely hopes that each year these most dese vim 
institutions may receive still greater support from mee i 
of the profession, and that by the influx of additional hee 
their sphere of usefulness may be still further increased. 


Ough 


(6) The _ bi apt 

e Council believes that the maintenance of 
MEDICAL JOURNAL at a standard of excellence which aa 
it to take a leading place among the medical jountals 
of the world is among the most effective means which 
the Association possesses of promoting the medical 
and the allied sciences, and maintaining the ince 
and interests of the medical profession, the Olvlents 
for which it exists, The JOURNAL presents to members 
every week original articles on clinical and pathological 
subjects, short papers and memoranda on_ experiences 
in general practice, reports of cases from hospitals throughout 
the British Empire, reports of the acientific proceedings of 
Branches and Divisions of the Association and of medica} 
societies, and reviews of current literature. It has the advan- 
tage of the services of special correspondents in the principal 
cities of Europe and the British colonies and dependencies, as 
well as in Scotland and Ireland and the chief cities of 
England and Wales ; these keep members informed of the pro- 
gress of medical science in these countries, and of occurrences 
of importance to the profession. Matters of current 
interest are discussed weekly in the editorial columns 
and from time to time topics newly arising, upon which it is 
important that the profession should have trustworthy 
information both for its own guidance and that it may 
influence public opinion in the right direction, are made the 
subject of special reports. In this way the question of the 
family care of the insane poor in Scotland and on the Con- 
tinent—a system as yet undeveloped in England and Wales— 
and the principles which should determine the attitude 
of the profession towards the many problems arising in 
connexion with school hygiene, have been reported on by 
experts. 

The progress of medicine and the allied sciences, the great 
activity displayed in every department of medical investiga- 
tion, and the interest in the medico- political work undertaken 
by the Association make calls upon the space of the JournaL 
which become more pressing from year to year. The subject 
has long engaged the attention of your Council. Ten years 
ago the addition to each weekly issue during the autumn of 
supplementary pages to provide increased space for the early 
publication of the proceedings of the Sections of the Annual 
Meeting was sanctioned; the plan has been continued, with 
the result that the Association is enabled to publish these 
proceedings more speedily, it is believed, than is found pos- 
sible in connexion with any other medical congress, national 
or international. 

Rather more than two years ago the plan of publishing 
special SUPPLEMENTS to contain the business proceedings of 
the Association and its Council and Committees, and of 
Branches and Divisions, as well as Bills before Parlia- 
ment and other official matter, was instituted. For 
the first two years these SupPpLEMENTS were issued at 
irregular intervals, as matter came to hand. This practice was 
found to present certain inconveniences, and since the 
beginning of this year a SUPPLEMENT has been issued weekly. 
Owing to the fact that the amount of space required for the 
publication of the proceedings of the Association is not and 
cannot be uniform, it has been found desirable, in order to 
prevent waste of space and to allow the necessary elasticity, 
to transfer to the SuppLeMENT certain frequently-recurring 
matters of a semi-official kind. 


THE LIBRARY. 

(7) During the past year the value of the Library has been 
more than ever appreciated by members, and the attendances 
have been the highest yet recorded. In 1903 the Library was 
closed for about two months, so the attendances for 1902, 
amounting to 4,867, are given for comparison with the year 
under review, in which they amounted to 5,780. The Library 
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still 8 ‘odicals, In addition to works of reference, the 
books ane eed oh a carefully-selected series of English 
ee towel gn medical journals, which are regularly filed, as 
~~ as a large collection of theses and sanitary reports. 
The Library has also received during the year over 1,000 

jumes from members and others, and your Council desires 
t>express the grateful thanks of the Association to these 


venerous donors. 


{ 


uffers from lack of space to conveniently house the | 


ering the year it has been possible to present to certain | 
punches “fonining libraries over 7oo duplicate volumes. | 


reminded that the Library now possesses 
yor 3 nets of some of the best indices to the medical 
literature of the world, including the Jahrbiicher of Schmidt 
and of Canstatt, the Index Medicus (both series), the United 
States Surgeon-General’s Catalogue, and the parts that are 
more particularly interesting to members of the Royal 
society’s Catalogue of International Literature. 


Tue LeIcEsTER MEETING. 

(8) Your Council has arranged that the scientific work of the 
Leicester Meeting shall be conducted in twelve sections, as 
follows: Medicine; Surgery; State Medicine; Industrial 
Hygiene and Diseases of Occupation; Laryngology, Otology 
and Rhinology; Navy, Army, and Ambulance ; Obstetrics and 
Gynaecology; Ophthalmology; Psychological Medicine ; 
Pathology ; Dental Surgery ; and Tropical Diseases. 

Dr. Henry Maudsley, late Professor of Medical Jurisprud- 
ence in University College. London, will deliver the address 
in Medicine, and Mr. C. J. Bond, F.RC.S., Surgeon to the 
Leicester Infirmary, the address in Surgery. 

Owing to the great success of the free and popular 
lecture given at Oxford by Dr. George Bagot Ferguson, your 
Council has invited Professor William Stirling, M.D., to 
deliver one at Leicester, and he has chosen as his subject 
«‘Fatigue and Repose.” 


Your Council has most carefully considered what arrange- | 





ments can best be made for the greater comfort of the Repre- | 
sentative Meeting, and how more time can be found for the | 


large amount of work which will require the attention of the 
Representatives. It is felt this can best be arranged by com- 
mencing the business of the meeting at 2 o’clock on Monday, 
July 24th, instead of on the Tuesday a3 in former years, This 
will enable the Representative Meeting, should it think 
proper, after an adjournment for dinner, to resume its session 
on Monday evening, and to meet again at 10 o’clock on 
Tuesday morning. 

The Church Service is fixed for 5 o’clock on Tuesday 
afternoon, the meeting of Division and Branch Secretaries 
for 6 o’clock, and the President’s address for 8.30. The 


until the Royal Commission on Underground Railways 
appointed some time back has made its report. 

Your Council is pleased to report that the portions of 
your property not required for the conduct of your busi- 
ness have been let off throughout the year 1904. 

Your Council is considering the whole question of the 
accommodation of all the departments at the offices of the 
Association, but at the time of drafting this report has not 
arrived at any definite recommendations. 


THE 1904 BALANCE SHEET. 

(12) Your Council, in submitting the Balance Sheet for the 
year ending December 31st. 1904, cannotshow as large an excess 
of income over expenditure as in the previous year. 
However, the estimated balance of £3,350 has been exceeded 
by some £1,700, and your Treasurer was enabled to invest 
44,200 in Bank of England Stock, thus bringing your balance 
of assets up to £101,397. 

In reviewing the past year it is satisfactory to note that 
the revenue from all sources has not only been main- 
tained, but has shown a general expansion. This expansion 
also applies to the expenditure, a natural sequence 
of the general activity throughout the Association. The 


| cost of printing and composing the JourNaL has increased 


by £1,coo, but it happened that fifty-three issues of the 
JOURNAL were published as against fifty-two in the year 1903. 
The compositors’ wages amount to more than in 1903, 
as a result of the publication of more SuPPLEMENTS and an 
increase in the number of pages per week. In 1993 the total 
number of pages of reading matter as apart from the adver- 
tisements amounted to 3.700, while in the year under review 
the total was 4,024. This increase is largely due vo the 
number of SuppLeMENTS, the pages exceeding by 200 the 
number published in the corresponding period of 1903. Con- 
sequently the cost of machining increased, more paper was 
used, and a heavier JourNaL resulting, necessitated addi- 
tional postage for the copies sent out of the United Kingdom. 
A variation of one halfpenny per copy on the foreign edition 
represents £10 per week. 

The general Association expenses show an increase 
of nearly £1,coo. At Oxford, owing to the larger attend- 
ance at the annual meeting, 8,coo Daily Journals - were 
required, as against 3,500 at Swansea. The repairs and 
upkeep of your property entailed rather more expenditure. 
The legal expenses were greater, as it was necessary to employ 
counsel to draft the Medical Acts Amendment and Public 
Health Bills. 

The Year Book cost £342 to produce and £155 for postage; 


, but against this must be set the payments tor the adver- 


Address in Medicine for Wednesday evening at 8 o’clock, | 


and the Address in Surgery{for Thursday afternoon at 2 o'clock, 
while the Free and Popular Lecture will be given at 8 o'clock 
on Friday evening. 

YEAR Book. 

(9) The first issue of the Year Book in 1904 consisted of 168 
pages. So much was it appreciated throughout the Associa- 
tion, that it has been published for 1905, and increased in 
size to 406 pages. This enlargement is due more especially 
to the publication of an alphabetical list of members extend- 
ing to 190 pages, and the inclusion of the Memorandum, 
Articles, and By-laws of the Association. Various other addi- 
tions and improvements have been embodied, and it is 
hoped each year to make it more complete as a book of ready 
reference for all matters connected with the Association. 


ANNUAL EXHIBITION. 

(10) For the first time in the history of the Annual Exbibition 
of Food and Drugs, the management was conducted last year 
from the head office of the Association instead of by a local 
committee. This proved satisfactory, not only to the local 
executive but to the exhibitors themselves. 


THE PREMISES AND OFFICES OF THE ASSOCIATION. 

(11) Your premises are again threatened by coming tube rail- 
ways, and have been scheduled by three companies seeking 
powers in the immediate neighbourhood of the Strand. The 
Central London (New Lines) ; the Great Northern, Piccadilly, 
and Brompton (No. 2), and Hammersmith, City, and North- 
East London have lodged Bills in Parliament, to all of which 
vour Council has dissented. The last-named has been re- 
— ae the Committee specially examining these proposed 


two companies of securing the powers they desire to attain 


Itis difficult to forecast the chances of the other | 


tisements contained in it. The agenda and minutes of the 
Oxford Representative Meeting were much bulkier than 
those for the Swansea Meeting. ‘he printing and circulation 
of the report on the Poor-law system of Ireland entailed an 
outlay of 450. The cost of the office postage and stationery 
was higher, owing to the larger number of documents sent 
out to the Association. 

The increase in the rates is likely to be more marked, as the 
quinquennial revaluation is now under consideration through- 
out the metropolitan area, The office salaries and wages show 
an increase of £450; and the Representative Meeting, Council, 
and Committee expenses an increase of nearly £500. For the 
Library your Council has spent £1co in the purchase of 
books, and has written off £250 against depreciation. 

Turning to the sources of revenue, an increase of member- 
ship must always be the most satisfactory feature for your 
Council to report. The increase from this source in 1904 
amounts to £850, and demonstrates the growing hold of 
the Association upon the medical profession. 

The income from advertisements shows an increase, in round 


| figures £1,000, but this to a large extent is due to the 53 issues 


| the year under review. 


of the JouRNAL as against 52 in 1903. The JouRNAL has not 
escaped the effects of bad trade so general throughout 
The tendency with the larger 


' advertisers has been to curtail expenditure in advertising. 


Such losses, however, have been more than counterbalanced 
by the introduction of new clients, whereby the advertising 
interest of the JouRNAL has been spread over a wider area. 
Your Council is pleased to report that the revenue from 
advertisements, amounting to some £21,500, has been earned 


| with a minimum of loss from bad debts, represented at under 


one-tenth per cent. As advertisements are received from 
clients in all parts of the United Kingdom, on the Continent, 
and elsewhere, such a record will compare favourably with 


| that of any other newspaper published. 
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LIABILITIES. 


To Subscriptions paid in advance ... aa ie 
», Advertisements ditto oe ne — 
»» Contributions ... or wae Kee re ees 
»» Reporting 
», Engraving = sue oie ooo one 
» Printing Journal obs ane is ave 


»» Paper for Journal ... cua oe Be 
», Miscellaneous vianansien ns ae: Sas 
», Stationery - = 


»» Repairs ... 

+» Legal Charges... 

»» Rates and Taxes, Insurance ‘and Blectrivity .. 
», Plant and Type a = oe 

», Editorial Expenses ... 

», Sundries a Bs Sos 

», Library, Books, ete. ... soe 

», Loan from Bankers ... 


», Subscriptions due to Branches on “December 3ist, 1904 


ToTaL LIABILITIES 


»» Surplus Account— 
Balance on January Ist, 1904 
Amount voted to Office Staff a 
annuation Fund for 1904 ... 


I 
ASSETS. 
£ sa. a. 
* = : 611 8 3 By Subscriptions—Amount due... eee aes eee } S 0. d, 
“e 692 011 », Advertisements—Amount due ... ‘ aN ee ~~ 102 76 
a 760 1 3 », Sundry Sales—Amountdue ...... Bs # — 12 8 
6411 6 », Furnitureand Fixtures ... ... . a e+) 
33 5515 1 » Library .. Mee” races ae ; , boo ou 
487 7 0 ;, Plant and Me ac oe ee, ee ee a rae 6 3 
68117 3 », Accrued Rents ‘ Ht 7 % 0 
4 " i me — 2 &3, Harvey’ 8 Buildings, bought ‘at Public Auction m 
4218 5 | ,, Freehold ‘of 429, Strand, 2, 3, 4 ‘a 5, » Agar ‘Street neat 
21719 0 at price paid 1898 is £79,000 0 0 
46413 5 »» Redemption of Land Tax .. 880 0 0 
46 7 9 >» Improvements by Alterations of General Office, 1903 1,500 0 0 
36 2 R. ——— 81,380 0 » 
= ; | INVESTMENTS aT Cost— 
abe 48 » £1,800 Bank of England Stock at 331— bought 
446 8 10 & 
16211 4 March, 1903 .. vee 5,965 10 0 
one Bis, ats », £1.400 Bank of ‘England Stock at 304—bought April, 
a 5,092 5 3 1904 ... eee +» 4,268 7 6 


5, Cash at Office .. ————— 10,2337 i 


9 
», Cash at Bank being Branch Subscriptions i in hand Dec. alst, 1904 168 2 ; 


-. 96,621 7 6 


300 0 0 
The above assets donot include the unexpended balances 
of Capitation Grants held by the various Branches. 





96,321 7 6 


Balance of Income over Expenditure for 1904 


brought from Revenue Account 


», Balance, being total of excess of Assets over Liabilities 


ww 5,075 14 6 


101,397 2 0 















































£106,489 7 3 £106,489 7 3 
RS 
Revenue or Profit na sa shiiicn er aap ending 31st seins 190}. 
1903. 1904. 1903. 1904, 
£sd £& 8. d. £ s.d. £ s.d. 
Editorial... said eng: ei 6,098 10 0 6,027 19 4 | Subscriptions... sei ues ‘ 23,721 18 6 24,584 6 4 
Expenses of Printing Journal .. me .. 20,897 & 1 21,923 15 8 do. arrears of former years ae 442 13 10 300 17 3 
General Association Expenses . % C. 5,547 10 5 6,510 o x0 | Advertisements ... ove 20,480 5 5 21,465 5 2 
Office Salaries and Wages 55 “ D., 3,892 11 4 4,349 5 5 Sundry Sales: :—Journal | 1,870 4 8 2,262 16 1 
Representative Meeting, Council a —- Readingand Binding Covers, &e. 182 17 11 135 14 2 
and Committee Expenses ... “ Te cue 1,606 4 3 2,096 14 9 Reprints ; ne ee ae 19 7 2 108 1 6 
Library... FF a0 257 13 9 257 4 4 Interest on Inv Pre soharng and Rents seo 1,041 13 6 1,120 2 9 
. Written off towards Depreciation eee =e 250 0 0 250 o o- Returned Scientific Grants ... eee see soe 66 1 3 50 40 
Plant—Written off towards Depreciation . 500 0 O s00 o o Sale of Waste, &c. ere 3212 8 21 10 0 
Capitation Grants to Branches - = .. 2,955 16 103,389 11 19 Discounts on Printing, ’ Paper, ke. 849 17 3 913 12 4 
Cost of Alteration to General Office... 2,119 0 0 Amount unexpended on alterations as estimated 
Less amount carried to Balance Sheet 1,500 0 O for in last year’s accounts cs 128 25 
— 619 0 0 
Subscriptions :—Written off for Deaths, Arrears, &c. sl 7 5 jxo 6 3 
45,236 2 1 46,014 18 4 
Balance of Income over Expenditure for 1904 
carried to Balance Sheet ioe on . 5,571 10 1 5,075 14 6 
£48, 807 12 2. 51,090 12 10 £48,807 12 3 tit — 
Abstract A.) | Abstract B.] 
EDITORIAL. | EXPENSES OF PRINTING JOURNAL. 
£ s. d. £ 6..a. £ aay Lead 
Salaries : :—Editor a ioe 1,000 9 O 3,000 0 O 8.298 9 5 8,707 13 7 
vn Assistant Bator” i500 0 “age © 0 | Complies, Wages and int jot =e: 
” Sub-Editor “ne “ 366 12 0 aoe ay & | Postage for Dispatch of Journal... 3.748 16 4 5539 © 
Goutahutlons a eA _ 2,912 10 6 2,920 0 § | Address Bands for issuing Journal, as 415 332 9 
Reporting ive ove ove ave 253 10 8 245 3 10 
Engraving oo ss eco ren 397 5 8 287 16 5 I 
Legal Expenses see ee 2914 4 a7 2s 6s [In 1904 there were 53 JoURNALS printed, 
Postage ove ons es 79:19 5 yr 3 in 1903, 52 JOURNALS.) 
Aralyses ove — 8 o 4 
Travelling Expenses, Papers, ‘ke. 116 911 1144 5 0 
Cost of Journal Slips circulated to the Press ee ie 416 8 } 
i] 
| 
| 
£6,098 10 0 £6,027 19 4 £20,897 8 1 fag 158 | 
——— — a ——— 
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Abstract C-] GENERAL ASSOCIATION EXPENSES. . : Abstract E.] 
£s a. £8. a. REPRESENTATIVE MEETING, COUNCIL AND COMMITTEE EXPENSES. 
_—Cost of Daily Journal, ete. -» 12019 0 189 13 0 1903. 1904. 
Annual Meeting Soon of Sections ads = : : 49 2 aaa Ae a: 
Pe ae ies A ore ce ANNUAL REPRESENTATIVE MEETING—Railway Far 255 8 5 247 5 
Architects Fees : ae nee 105 0 0 105 0 oO rave e._.. Faitie > 
Auditors Fee as es - - 45 310 aet-4 Counciu—Railway Fares " ian a 703 0 4 678 15 7 
Ae ue a 
ee Oifices aid ce Ae to = “ 7 = 4 ' ComMITTEES—Railway Fares, Printing, &c. :— 
Coals and Coke ae ove ae i es wae a Annual Meeting Committee eee eee 15 5 2 2211 2 
Compositors’ Sick Fund Hospital Riis 1010 0 Tara a Arrangement Committee... ea an 18 2 3 812 o 
Donation to Charing Cross Hospita * 5500 207 15 4 Assistant Secretary Committee nd eee 440 ae 
General Repairs — + ee 100 0 0 ae Chloroform Committee ; 46 6 1019 @ 
Imperial Vaccination League, grant to ... 200 0 6 304 13 2 Coat of Arms Committee... _ 423 
Legal Expenses __--- aes on “50017 7 559 2 5 Committee re Dental Section _ o 18 6 
Miscellaneous Printing Ate AS . ed aS Colanial Gomnenitées e = 821 “ane 
Year Book—Frinting, &e. eas ack . 62 tas 33 6 a of Chairmen aes oe _ 33 z= 
i ‘ostage... ve eee at Tt thical Committee dee aes eee ’ 
Agenda and Minutes for Representetive ewe hel . = . Sis 9 Hospitals Committee fs a s ; 1» = 7 é 
Reports of Poor Law system Ireland (4,000) 476 15 10 * = : Income Tax Committee sue a ba 112 6 — 
Office—General Postage ase oT 107 10 4 = 1B Joint Committee of British Medical Association 
Office Petty Cash cima "600 0 O an @ : _ and Medico-Psychological Association xa 117 8 _- 
Pension, late General Secretary a Electrie Light 794 4 4 821 18 6 Joint Committee on Fees to Medical Witnesses ... 314 8 _ 
Rates and Taxes, Insurance, = kee Meetings 102 18 0 es "6 6 Journal and Finance Committee—Special Meeting 2018 4 59 2 
Reporting Council and Finance Co 4 ” 6612 1 a aia Medical Defence Committee ata aa 9216 0 116 319 10 
Reprints ... es Se eee 612 10 0 62 Medical Secretary’s Committee = — 19 © & 
Researeh erga ae i - eas 7 pe : mine saa Committee ee oo» «=: 122: Ts 5 351 9 8 
Scientific Grants... te <s8 wae rganization Committee... eg ina 147 8 O I 3 0° 
Hs ,, _ Special Grant Chloroform Committee pe - - ee Premises and Library Committee a a 16 021 = I 10 
Stationery for Office eee oe eee 15413 1 453 2 7 Public Health Committee ‘ ‘ae aka 29 8 5 7611 & 
Sundries ... , oe os ~~ i 2s tBe 2 z Reorganization Committee ... es ps 4 910 = 
Travelling Expenses on oo aA oe a a and Military Committee ... 914 8 53 13 2 
5 cientific Grants Committee pee aan 2219 4 3512 2 
£5,547 10 5 £6,510 010 | Scottish Committee an z “3012 2 736 
; OFFICE SALARIES AND WAGES. 
Abstract D.)} 1903. 1904. 
& sd. £ s.d. 
General Secretary oe eee ace 600 0 0 800 0 o 
Medical Secretary ... ss age soe 600 0 0 650 0 o 
Assistant Medical Secretary ... ap aa ae bs iz 0 
Assistant Secretary see we ‘ — 250 0 o 
Clerical Staff a ans ows 2,892 11 42,636 13, 5 
financial Secretary (the late), January to September 300 0 0 = 
£3,892 11 4 £4,349 5 5) £1,606 4 3 £2,096 144 9 
{ 
Abstract F.} LipraRy. 
£ s. d. | £# sa. & «a 4. 
To Balance... aes es eos eee +» 2,255.12 1 | By Librarian’s Salary es ace om 250 0 0 
,, Purchase of Books... aes ane che Sue 9311 5 » Printing and Posting of Cireulars and 
», Binding Books os os os o 36 0 3 Insurance ... tas oa 744 
ss Book Shelves eee oe eee eco eee 63 2 6 257 4 4 
,, Librarian’s Salary _... re a Be 250 0 0 ,, Amount written off for Depreciation ie 20 0 0 
,, Printing and Postage of Circulars and Insurance of Books 744 », Balance carried to Balance Sheet... eye 2,198 6 3 
£2,705 10 7 £2,705 10 7 
TRUST FUNDS. 
SteBart Fund. 
Investment of £579 4 per cent. Caledonian Railway Debenture Stock, in the name of the British Medical Association. 
1904. # 8. d. 1904. ‘ £s.d. 
Jan. 1. To Balarce brought over from 1903 ee oe 1210 4 | Dec. 31. By Balance carried down, being cash at Bank aon 34 11 
» Interest ... as aac aes aon 22 0 9 | . 
£3411 1 } 3411 2 
WMiddfemore Fund, 
Investment of £666 13s. 4d. 3 per cent. North British Railway Debenture Stock, in the name of the British Medical Association. 
1904. £s.d. 1904. #2 s. d. 
Jan. 1. To Balance brought over from 1903 aa ae 107 13 5 | July 26. By Award, John Herbert Parsons, M.B., F.R.C.S. poe 50 0 © 
» Interest... re ar ase 20 3 6 » Mr. Stanley, Engrossing Certificate aad an 117 & 
»» Balance carried down, being cash at Bank a 7519 5 
£127 16 11 £127 16 12 
Office Staff Superannuation Fund, 
1904. £ 8s. a. £ 5. @ 
Jan. 1. To Balance brought over from 1903 ae aaa 885 9 1. By Balance carried down— 
», Transfer from Association Surplus Account ae 300 0 0 » Investments at cost—£600 Cape of Good Hope 3 per cent. 
», Interest aa ad a 34 14 6 Stock, bought @ 923, Dec., 1902 saa ‘a aes 558 1 0 
» £100 Bank of England Stock, bought Dec., 1903 ree Sad 31819 + 
»,» £110 Bank of England Stock, bought @ 2993, Dec., 1904 <a 330 10 3 
», Cash at Bank iad aaa <a acs ooo 1213 © 
£1,220 3 7 £1,220 3 7 
eRe men aint 














We certify, in accordance with the provisions of the Companies Act, 1900, that all our requirements as Auditors have been 
complied with. Having examined the above Balance Sheet, dated 3ist December, 1904, with the books and vouchers of the 
Association, and having inspected the Deeds of the properties, 429, Strand, 2, 3, 4 and 5, Agar Street, and 2 and 8, 
Harvey’s Buildings deposited with your Bankers, and having verified the investments held on account of the Association and of the 
above Trust Funds, we report that the Balance Sheet is in our opinion properly drawn up so as to exhibit a true and correct 
view of the state of the Association’s affairs as shown by the books of the Association. 

3, Frederick’s Place, Old Jewry, E.C., 27th Mareh, 1905. PRICE, WATERHOUSE & CO. 
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In conclusion, the revenue of the Association has increased 
by some £2,300, and the expenses are greater by some £2,800. 
Asa result, the balance of income over expenditure for last 
year, amounting to £5,075, is £500 less than for the year 
1903. 


EstiMATE OF RECEIPTS AND EXPENDITURE FOR 1905. 

(13) Your Council submits the following estimate of the prob- 
ablereceipts and expenditure for the year ending December 318t, 
1905, and for comparison the amounts actually expended and 
received during the year 1904: 




















Expenditure. 
1904. 1905. 

gs. d. Fe 
To Printing JOURNAL + 21,023 0 0 21,400 0 0 
», Editorial ae ee — 6,027 0 0 6,0co 0 O 
;, General Association Expenses . 6,510 0 0 7,000 0 O 
», Office Wages and Salaries see = wo89 0.0 4,500 0 O 

», Kepressnutative Meeting, Council and Com- 
mittees ove eee ee 2,096 0 0 2,300 0 O 
», Library nop 507 9 oO 600 0 Oo 
., Plant Depreciation 500 0 O Joo 0 O 
+, Grants to Branches _.. 31389 0 O 3,400 0 O 
,, Subscriptions written off 710 0 0 700 0 O 
+, Estimated Balance — 4,300 0 O 
£446,011 0 © £50,900 0 oO 

Receipts. 
1904. 1905. 

8.4. 4 @od. 
By Subscriptions owe . 24,885 © 0 25,000 0 0 
-, Advertisements sa an - 21,465 0 © 21,000 0 O 
» Sundries : Sales of JOURNAL, etc. 3,620 0 © 3,700 0 0 
+» Investments and Rents es 1,120 0 0 1,200 0 O 
£51,090 © 0 £50.900 0 0 





PRINTING AND STATIONERY DEPARTMENT. 


(14) At Oxford, the Representative Meeting passeda resolution | 
requesting the Council to take into consideration the advisa- | 


bility of creating at head quarters a printing and stationery 
department, from which all printing could be supplied to the 
Divisions and Branches. Tne Council has carefully con- 
sidered the matter, and now reports that the time is not ripe 
for undertaking at the central office the printings of Divisions 
and Branches. 


OrricE STAFF SUPERANNUATION SCHEME. 
(15) Last year the General Meeting voted a further sum to the 


Office Staff Superannuation Fund, bringing the total up to | 
The Representative Meeting on considering the | 


£15220: 
question passed an instruction that before the Fund be 
administered a scheme be formulated and submitted for 
approval. Your Council has now drafted a scheme on the 
lines of the Poor-law Officers Act as to rates of benefit, 
whereby it is optional on the part of your present staff to 
join, but compulsory on all becoming members of it sub- 
xequently to the scheme coming into operation. The bene- 
fits are to be restricted to those whose salaries do not reach 


£250 per annum, and contributions to the Fund will be re- | 
In the case of men | 


quired of 23 per cent. on the salaries. 
joining at the age of 5oand upwards a contribution of 3 per 
cent. will be necessary. 


The scheme has been submitted to an actuary for report | 
as to its financial soundness, but at the time of preparing | 


this report the opinion of the actuary has not been re- 
ceived, although it is expected that the full proposals will be 
yeady for the consideration of the Representative Meeting. 
Your Council hopes that the General Meeting will each 


year vote a sum of not less than £300 towards the Fund, as a | 


recognition of the good and faithtul work accomplished by 
your office staff. 
AUDITORS. 

(16) Your auditors, Mesers. Price, Waterhouse, and Co., have 
again examined and audited your books during the year 1904, 
and under Article xviii (a2) and in accordance with the Com- 
panies Act, 1900, they seek and are eligible for re-election. 


COMMITTEES. 
ScrENTIFIC GRaNTS CoMMITTEE. 
(17) During the past year your Council voted £1,000 to the 
Scientific Grants Committee, made up as follows: £350 in 
twenty-five grants varying from £5 to £40 in aid of various 


researches, and £650 in Research Scholarships, one scholar- | 
ship of £200 per annum, and three scholarships at £150 per | 


annum. The present holders are: Dr. J. O. Wakelin Barratt, 


Dr. John T. Hewetson, Miss Janet Lane-Claypon: while Dr 
Thomas Evans is the Ernest Hart Memorial Scholar. : 


(18) The C SPECIAL CHLOROFORM CommITTEE. 
I ne Committee appointed by the Council 
pointed in July, 1904, have to report that the and reap. 


" ) followi 
has been carried out since their last report to Council (ier 
’ 


I : 
The lines of the Committee’s work ; 
yo ol saat may be briefly 

a) The eifects of chloroform when perfusing the i 
heart isolated from the body. ealadinn their researah erat 
this subject, Professor Sherrington and Miss Sowton oe 
during the past year ascertained that chloroform exhibited a 
blood produces less than one-twelfth its depressant effect 
upon the heart's action as compared with the effect of chloro. 
form similarly perfused when dissolved in saline solutions 
And, further, that the degree of damage done to the heart is 
in the case of chloroform in blood less than in that of chloro. 
form in saline. In other words, the heart is less damaged 
| by a solution of chloroform when presented in a blood vehicle 

than when in a saline solution. The importance of this fact 
is great, since in certain conditions of the human blood its 
character may undergo variations approximating on the one 
hand to the composition of saline, and on the other to the 
physiological norm, and chloroform dosage would under 
such conditions assume the greatest importance in the 
direction of obviating danger. 
| (6) These observers point out that there are two possible 
| explanations of the facts noted: (a) physiological salines 
probably favour the heart’s activity less than blood, and 
| (6) in equal quantities of chloroform dissolved in the two 
fluids the tension is greater in the saline than in the blood, 
Professor Sherrington and Miss Sowton are continuing this 
research, and their further results will later be placed before 
the Association. 

(c) As was previously indicated to the Council, Mr. Vernon 
Harcourt’s chloroform inhaler, the principle of which renders 
exact dosage possible, has been subjected to careful experi- 
ment. During the past year Mr. Harcourt has investigated 
the error arising from variation in the force and rapidity of 
inspiration, as well as that due to differences in the depth of 
the fluid in the chloroform vial. His results, which form an 
appendix to the Committee’s report, indicate that this error 
is slight and is practically confined to the period of induction. 
The mechanical details of the structure of the inhaler have 
| been considerably improved. With the aid of this instru- 
ment the Committee are now engaged upon what they hope 
will prove a useful research. ‘he exact percentages of 
chloroform in the inspired air and those in the expired air 
during induction and maintenance of narcosis are being 
ascertained. It is hoped to arrive at, in this way, the inter- 
action between chloroform of various known strengths and the 
| tissues of the body. 

(d) In the past year Sir Victor Horsley, Mr. Harcourt, and 
Mr. Bvles were engaged upon a research which is germane to 
the question referred to above—namely, the behaviour of 
chloroform towards blood. The anaesthetic was inhaled, and 
the blood of the animal was then dealt with and chloroform 
recovered from it. As in the work of other observers, it was 
found that the chloroform could not be recovered from blood 
so completely as in the case of its solution in saline. 
It, in fact, was held or ‘‘fixed” by some constituent of the 
blood. Here again the Committee feel that important prac- 
| tical results are likely to ensue upon the prosecution of the 

research menticned, as it is obviously of the greatest impor- 
tance to recognize for certain whether chloroform vapour 
enters the lungs and the blood stream, and readily leaves 
when the incoming air has a negative chloroform tension, or 
whether a Jarge percentage is ‘‘ fixed” and so retained by the 
tissues of the organism. ee 

(e) The work which the Committee has executed since its 
original appointment has resulted in showing that it is pos- 
sible to regulate the dose of chloroform administered by 
inhalation with substantial accuracy. The Committee is now 
engaged upon the equally important questions of the minimal 
dose requisite to produce narcosis and that which is liable to 
induce dangerous symptoms. The investigation of these pro- 

blems has evidently a practical bearing, and the work would 

therefore seem to be worthy of the continued support of the 

Association. 


1See Report ot special Chloroform Committee of the British Motion 
Association presented at the annual general meeting at Oxford, Ju Hy 
1904, and published in the BRITISH MEDICAL JOURNAL for July 234, 
| 1904. 
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HospitaLs COMMITTEE. 


Youncil submitted for the approval of the 
(19) rob oar ea certain resolutions relating to hos- 
ar ee anagement, At the time it was reported that your 
pita cil hoped to get these Principles approved not only by 
Coun edical profession, but by laymen specially interested in 
the tal management. The best means of attaining this end 
hos aot dered to be to first have a conference with leading 
eal men not members of the Hospitals Committee. 
mee conference took place, and as a re-ult certain verbal 
This tions were made in the suggested Principles submitted 
ae Oxford meeting. Then invitations were sent out to 
: leading hospitals and institutions throughout the United 
Kingdom, ‘as well as to many men known to be specially 
interested in hospital management. As a result, on 
March 2nd a conference took place, when some eighty 
ladies and gentlemen, drawn from all parts of the 
United Kingdom, were present. The conference proved 
f great value, and as a result twelve laymen were 
- ointed to confer with the Hospitals Committee and 
ort ider all matters pertaining to the management of hos- 
itals. Your Council hopes and believes that this exchange 
of ideas between the medical men and laymen on the proper 
working of hospitals will lead to improved conditions, and 
redound to the benefit, not only of the institutions, but of the 
public and the medical profession at large. 


Mepicat DEFENCE COMMITTEE. 

(20) At Oxford this Committee presented a scheme of medical 
defence which was referred back with an instruction to make 
provision for amalgamation with the Association of existing 
medical defence societies. Accordingly the Committee 
arranged a conference, when representatives from the Medical 
Defence Union and the London aud Counties Medical Protec- 
tion Societies attended, but expressed views on behalf of 
their Societies distinctly against amalgamation. 

The Medical and Dental Defence Union of Scotland and the 
Irish Medical Association (Medical Defence Department) did 
not send representatives, but the former wrote Saying that 
they were of opinion that the interests of their members 
would be best promoted by their Union maintaining an inde- 

ndent existence, and the latter to the effect that it was not 
at present aware of any advantages to be derived from a con- 
ference on the subject. 

The Committee has drafted a scheme of medical defence, 
with a covering memorandum, which has been issued to the 
Divisions with a request to the Division Secretaries that they 
will defer consideration of the scheme until the Divisions 
also have before them the report om the proposed alteration 
of the Memorandum of Assuvciation. 


PROPOSED ALTERATION OF THE MEMORANDUM OF 
ASSOCIATION. 

(21) At Oxford the Representative Meeting gave instructions 
forsteps to be taken to alter the Memorandum of Association on 
the lines laid down in what are known as the Birmingham 
resolutions. The Committee of Chairmen on submitting 
these instructions to the Solicitor of the Association learned 
for the first time that in his opinion the provisions contained 
in the Birmingham resolutions would not permit of the 
Association undertaking “individual” medical defence, 
an opinion which was confirmed by counsel. Your Council 
was further advised that it would not be wise to go to the 
Court for confirmation of the Birmingham resolutions until 
these had been reaffirmed by the Association in general meet- 
ing, having regard to the fact that the resolutions were passed 
as far back as 1896. Such being the case, before going to the 
Court for any alteration of the Memorandum, the necessary 
resolutions must be passed by an extraordinary general meet- 
ingand confirmed by a subsequent meeting. 

Your Council, on being advised that the Birmingham rego- 
lutions would not give the powers for the undertaking of 
individual medical defence, requested the Solicitor to instruct 
counsel to so draft an amendment to Clause 3 of the Memo- 
randum as to cover this and other matters which your Asso- 
ciation at some future date might desire to undertake. Cer- 
tain points in this Draft have not yet been completed, but 
your Council hopes at an early date to be able to make a full 
report on the subject for the information of members of the 
Association. 

; ScorrisH ComMITTEE, 

(22) Since the last report the Committee has twice met in 
Perth and once in Dundee. The chief subjects dealt with 
have been the Poor-law medical service, the Education (Scot- 








land) Bill, the question of certificates of unfitness to attend 
school, and the legal: position of the medical witnesses for 
the defence in criminal cases. The Committee is glad to 
report that the necessities of the Poor-law medical servite 
have at last received official recognition, and are now likely 
to be dealt with by legislation at the instance of the Scottis 
Local Government Board. 


CoLoniaL CoMMITTEE. 

(23) Last year the Colonial Committee reported that it pro- 
posed to investigate the question of Colonial registration and 
medical reciprocity in Australasia, and accordingly represen- 
tations were made to the Colonial Office urging the expediency 
of only registering in Australasia those medical qualifications 
which are obtainable in Great Britain and Ireland, These 
representations were trausmitted by the Colonial Secretary to 
the Governors of the States of the Australian Commonwealth 
for the consideration of their Ministers. 

The Queensland Medical Board has replied through the 
Colonial Secretary to the effect that it favours the suggestion 
of the British Medical Association, but thinks the proposal 
impracticable as the law now stands. The Queensland 
Medical Board will, however, draft a Bill correcting 
the defects of the existing Act. In connexion with 
this it is also interesting to note that the Medica} 
Section of the Royal Society of Tasmania has passed a resolu- 
tion to the effect that it is expedient that only those medical 
qualifications which are available for registration in Great. 
Britain and Ireland be registered in Tasmania. This resoiu- 
tion was forwarded by the Premier of Tasmania through the 
Colonial Secretary. 

The Committee also had under consideration the draft of 
an Ordinance to provide for the registration of medical 
prac itioners in Ceylon. when objection was taken to Clause 2 
(2) (4), of the Draft Ordinance :— 

2 (2) (4) In the case of a person claiming to be qualified 
otherwise than under the said Acts, a certificate of the 
Council of the Ceylon Medical College that such 
person is entitled to be registered under this 
Ordinance. 

and representations were made to the Ceylon Council asking 
that this clause might be eliminated from the Ordinance. 

The Colonial Secretary has replied that after careful consi- 
deration he regrets that he does not feel justified in inviting 
the Ceylon Government to entertain the suggestion of the 
Colonial Committee. The Colonial Secretary has, however, 
suggested to the Governor of C-ylon that provision should be 
made in the Ordinance that certificates should not be granted 
to persons claiming to beregi-tered under a degree or diploma 
granted in a foreign country unless that country allows 
persons to practise who are entitled to be registered and to 
practise in Ceylon. 

The Committee is also collecting information as to any pro- 
posed medical legislation for the registration of medical prac- 
titioners now under consideration of various Colonial Govern- 
ments, and it hopes to be able to report on this on a future 
occasion. 

Mepico-PoniticaL COMMITTEE. 

(24) The Medico- Political Committee has held seven meetings 
since the last Annual Representative Meeting, and has been 
called upon to consider a large number of important matters 
affecting the public relations of the profession, which have 
been referred to the Committee by the Annual Representative 
Meeting at Oxford and by your Council, or have been brought 
to the notice of the Committee by Branches and Divisions or 
by individual members of the Association. 

Your Council received from the Annual Representative 
Meeting at Oxford the following instructions relative to 
medico-political matters :— 

Minutes of the Representative Meetings 

Minute 93.—That the representation of the medical pro- 

fession in Parliament at the present time is inade- 
quate, and, in the intere-ts of the public and profes- 
sion alike, should be improved, and that the Council 
be instructed to consider how this may be effected. 

Minute 104.—That it is advisable that, having regard to 

the purity and reliability of the lymph supplied to 
the publie vaccinators by the Local Government 
Board, every practitioner should be put on the same 
footing as public vaccinators in respect of the Govern- 
ment supply of vaccine lymph. 

Minute 115.—That it is desirable that the Central Council 

draw the attention of the medical profession indi- 
vidually to the fact that by recommending by name 
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certain drugs and certain preparations of those drugs, 
they are not only allowing themselves to be used 
indirectly as touts for wholesale druggists, but are 
also helping their patients to form, either in them- 
selves or others, serious habits of drug abuse. 


Your Council, upon consideration of these instructions, 
referred all of them to the Medico-Political Committee for 
consideration and report to your Council. 

The Committee has prepared a scheme and definite pro- 
posals upon the matter of Parliamentary representation, 
which have teen carefully considered by your Council, and 
are now submitted for the consideration of the Divisions, in 
preparation for the Annual Representative Meeting. 

With reference to the supply of Government vaccination 
iymph to private practitioners, on the recommendation of the 
Medico: Political Committee, a deputation, composed of the 
Chairman of Representative Meetings, the Chairman of the 
Medico-Political Committee, and the Medical Secretary, were 
appointed to seek an interview with the chief medical officer 
of the Local Government Board. They were accorded an 
interview with him and an Assistant Secretary to the Board. 
it appears, as the result of the deputation, that whilst the 
Local Government Board recognizes the desirability of the 
provision, in the public interest, of Government lymph for all 
primary vaccinations by private practitioners, the opposition 
of the Treasury is feared on account of the expense thereby 
entailed. 

Upon the subject of the abuse of drugs, the Medico-Political 
Committee submitted for the consideration of your Council a 
memorandum for communication to the medical journals; 
but, on consideration, it appeared preferable that this matter 
should first be considered by the Divisions, and a memo- 
randum containing definite proposals has accordingly been 
submitted by the Medico-Political Committee to the Divi- 
sions. The replies of the Divisions on this matter have not 
been received in time for definite recommendations by your 
Council to be included in the present report. 

The Annual Representative Meeting also gave instructions 
that five matters laid before them in the report of the 
Medico-Political Committee should again be submitted to 
the Divisions. As regards three of these—the interim report 
on contract practice, the Medical Acts Amendment Bill, and 
the proposals as to consultation of medical witnesses—the 
object of the reference was to obtain further consideration 
of these important matters by the Divisions prior to a 
definite decision by the Representative Meeting on behalf 
of the Association. 

On the remaining two matters—namely, the Jegal position 
of medical men in the matter of supplying information to 
coroners, and the proposals as to the reorganization of the 
Local Government Board—the Representative Meeting at 
Oxford approved the recommendations of the Medico-Political 
Committee, and ordered that they be communicated to the 
Divisions with a view to local action being taken in support 
of the policy thus adopted by the Association. 

The submission of these matters to the Divisions was 
delayed owing to the desirability, in the opinion of the Chair- 
man of Representative Meetings and of the Medico-Political 
Committee, of accompanying the documents with notes which 
should expiain the circumstances in which the matters were 
again referred to the Divisions, and to assist the Divisions in 
their deliberations. 

The question of the most convenient method of bringing 
before the Divisions matters referred to them has been under 
the consideration of the Medico-Political Committee as well 
as of the Organization Committee, and the conclusions arrived 
at by the two Committees and approved by the Council will 
be found stated in that part of the present report which relates 
to the work of the Organization Committee. 

The attention of the Medico-Political Committee has also 
‘been drawn to certain inconveniences resulting from the pub- 
lication, before any decision by the Association has been 
arrived at, of the expressions of opinion of Divisions on 
matters referred to them for consideration, and your Council 
has approved a recommendation of the Medico-Political Com- 
mittee that detailed reports of Divisions on references; still 
under consideration by Committees of the Association should 
not be published in the JournaL before they have been re- 

ported to the Committees concerned. Arrangements have 
Geos made so that in connexion with the reference of each 
matter Honorary Secretaries of Divisions shall be informed 
as to those portions of the reports of their meetings which 
cannot be published until after consideration by Committees. 





——= 
Midland Medica} 


we Council having So from the 
nion a communication relative to the di i 
perienced by _ medical practitioners in ‘iene CX 
cases in which crime is suspected, and suggesti with 
appointment of Crown Referees, the Medico-Political oan 
mittee, by instruction of your Council, considered vn 
matter and have presented a report, which was a “ 
by your Council, to the effect that the power of callin 
another practitioner in consultation affords sufficient me 
tion to medical practitioners in cases of the kind in quect™ 
if they will use this power, and that the appointment vee 
special class of Crown Referees for dealing with such phe 
— be more likely to defeat than to promote the object in 
On the recommendation of the Medico-Politi i 
your Council have decided to approach the tn Ofer vc 
a view to obtaining a much-needed reform in the law bs 
tive ag SS ee and display of indecent advertise. 
ments, and in this matter are co-operating wi . 
Council of Public Morality, a ea 
case having been brought to the notice of th iati 
of the objectionable conduct of a medical seacliaiene mae 
gistered in the United Kingdom, your Council after careful 
consideration, have decided that the Association should tak 
action for the protection of the interests of the medical 
_— = oe to ~_ — Fa that in the case in ans 
ion such action as mi e found possible isti 
law shou d be taken. g p under the existing 

i e development of the local organizati 
Association it has become possible for local sevice sane 
the honour and interests of the profession to be dealt with 
through that co-operation of the Divisions as local medical 
societies with the central executive of the Association which 
was one of the principal objects of the reorganization of the 
—,. ' ' 

e most signal example up to the present of the assi 
which the Association has thus ened itself ina peulieaten 
render to the profession has been the action taken in connexion 
with colliery appointments in South Wales. In June, 1904 
the attention of the Medico-Political Committee was drawn to 
difficulties existing in connexion with certain appointments of 
medical men under the Ebbw Vale Workmen’s Doctors Fund 
and with the approval of your Council the Medical Secretary 
was instructed by the Medico-Political Committee to make a 
tour of investigation of the South Wales colliery districts, 
This was carried out in September, 1904, when the Ebbw 
Vale and many other appointments were investigated, and 
the Medical Secretary met in conference the Branch Council 
and officers of the various Divisions. As a result the 
Divisions of the South Wales Branch adopted rules to 
enable them to deal effectively with such disputes as 
might from time to time arise in connexion with colliery 
and other appointments. These were first applied by the 
Cardiff Division in respect of an appointment at Abergwynfi. 
Shortly afterwards circumstances led the Monmouth Division 
to intervene in the matter of a proposed fresh appointment to 
the Ebbw Vale Workmen’s Doctors Fund. Asa result of the 
action taken by the Monmouth Division and South Wales 
Branch, in co-operation with the Medico-Political Committee 
of the Association, all the medical officers of the fund and 
the private practitioners in the district first of all entered into 
an agreement to act on common lines. and under the guidance 
of the Monmouth Division and South Wales Branch. Secondly, 
those practitioners in the district who were not already mem- 
bers of the Association joined the Association in recognition 
of the efforts which it was making for the benefit of the 
profession; and, thirdly, medical men from_ various 
parts of England who were invited by the Committee of the 
fund to meet them as selected candidates, with a view to 
making an appointment of considerable value, unanimously 
declined to accept the appointment, except upon such terms 
as should be approved by the South Wales Branch of the 
Association. : 

Having regard to the fears which have from time to time 
been expressed as to the possibility of obtaining such united 
action by the profession, in matters of this kind, and sugget- 
tions that, even where the medical profession in the district 
were united, outside practitioners would always be found to 
accept appointments on terms which were regarded with dis- 
favour by the local profession, your Council has placed on 
record its gratification at this proof of the value of the 
organization of the Association for promoting medical union, 
and its appreciation of the action of the individual practi- 
tioners who in this instance showed their loyalty to their 
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rofessional brethren in circumstances which exposed them to 
P nsiderable financial temptation. ‘ ‘ 

The Medico-Political Committee has reported to your 
Council upon many other matters which have been dealt 
ith in pursuance of instructions received by the Committee 
om the Annual Representative Meeting, but it does not 
= ear to your Council necessary that these matters should 
poenarrated in the present report. seeing that they will be 
fully explained in the Annual Report presented by the 


Committee. 


ETHICAL com , oe 

e Ethical Committee has met three times since the last 
 ypatnrtig and has advised the Council upon various 
rules submitted by Divisions and Branches, and has also been 
called upon to consider many ‘juestions submitted by members 
of the Association, or by Divisions, or Branches, either as 
touching the conduct of members of whom complaints have 
been made, or in connexion with applications for advice on 

ical subjects. : 

“oo the last report of your Council, 1 Branch and 9 

Divisions have adopted, with slight modifications, the Model 
Rules of Ethical Procedure, and your Council has, on the 
advice of the Committee, approved such Rules, 

In the same period 10 Divisions have submitted Ethical 
Rules to regulate the conduct of their members, including 9 
Divisions who have adopted with the approval of the Council 
the Rules as to appointments and kindred matters originally 
adopted by the Bradford Division. 

Ten Divisions have, with the approval of your Council, 
adopted the model Rule Z, relating to the issue of notices to 
members in certain cases, wnich was approved by your Coun- 
cil twelve months ago and subsequently by the Annual Repre- 
sentative Meeting at Oxford. ans 

Difficulties which have arisen in certain Divisions in dealing 
with ethical cases having been brought to the notice of the 
Ethical Committee, the Committee appointed a Subcommit- 
tee to investigate the existing machinery of the Association 
for dealing with ethical matters, which Subcommittee was 
assisted at one of its meetings by the attendance of the 
Honorary Secretaries of Branches and Divisions in which 
difficult cases had arisen. 

Arising out of the report of the Subcommittee the Commit- 
tee has recommended your Council to approve, and your 
Council has approved, a modified form of the Model Rule Z, 
adapted in order to be suitable for adoption by Branches. 
Your Council has also approved a recommendation of the 
Ethical Committee, arising out of the Report of the Subeom- 
mittee, that Branches should be advised to adoptrules making 
specific provision for appeal from their decisions to the 
Central Council. 

The Ethical Committee reports that certain of the model 
Rules of Ethical Procedure originally framed by the Com- 
mittee are being reconsidered in the light of the experience 
now obtained of the operation of these Kules. 

It having appeared that confusion has arisen between the 
Ethical Committee of the Association and the Ethical Com- 
mittees of Branches and Divisions, your Council has adopted 
a recommendation that the regulations of the Association 
should be altered so that the term ‘Central Ethical Com- 
mittee” shall be used as an alternative designation of the 
Ethical Committee of the Association. 

_One case has been submitted by a Branch for the considera- 

tion of the Council with regard to the possible expulsion of a 
member, but the Council, on the recommendation of the 
Ethical Committee (confirming a suggestion made by the 
Division to which the accused member belonged), has decided 
that, having regard to the special circumstances of the case, 
the resignation of the member, which he tendered at the 
time when his conduct was called in question, should be 
accepted, 
__In connexion with this case a question arose as to the 
interpretation of Section (e) of Article XLIV, and, on the 
recommendation of the Ethicai Committee, your Council will 
Propose in due course that the Section in question be 
amended by making provision for an inquiry by a Division as 
well as by a Branch, and specifying what shall be deemed to 
be the ‘‘commencement” of an inquiry. 

On the recommendation of the Ethical Committee, your 
Council has decided to extend the scope of the warning notice 
ia has been inserted in the advertisement columns of the 

RITISH MEDICAL JOURNAL with respect to club and similar 
appointments, and in future such notices will be inserted on 

e application of Honorary Secretaries of Divisions or 





Branches with reference to Poor Law, Public Health, or Hos- 
pital appointments. 

The Ethical Committee has continued to take action 
successfully in the matter of trade advertisements containing 
the names of medical practitioners and also in the matter of 
undesirable newspaper notices of medical practitioners. 

Your Council would draw attention to the increasing 
number of cases submitted for the consideration of the 
Central Ethical Committee as evidencing the appreciation by 
the Association, and by the profession generally, of the exist- 
ence of acentral representative body for the investigation 
and decision of questions of medical ethics. 


Pusiic HeattH ComMMITTEE. 

(26) The principal matters affecting Public Health which 
have engaged the attention of your Council during the year 
have been the effort to improve the conditions of tenure of 
office of medical officers of health, and the question of revac- 
cination. 

The Bill of the Association framed some years ago, and 
repeatedly introduced into Parliament through the kind 
offices of Sir Francis Sharp Powell, failed to obtain 
Parliamentary support. On careful consideration the 
Public Health Committee advised your Council that, 
in their view, this was in part at least due to the 
inclusion in the Bill of proposals as to superannuation which 
incurred hostility from some who would not oppose the other 
provisions of the Bill. As your Council concurred in the 
view of the Pablic Health Committee that the provisions as 
to security of tenure of officers of health were of primary 
importance, it was decided that the Bill should be redrafted, 
omitting the superannuation proposals. 

As a result of very careful consideration on the part of the 
Public Health Committee and of your Council, it was decided 
to retain in the Bill, with the provisions as to security of 
ae provisions relating to the qualification of officers of 

ealth. 

It was also decided to comply with the desire of the 
Sanitary Inspectors’ Association that provision should be 
made in the Bill with regard to sanitary inspectors analogous 
to those relating to medical officers of health. 

The Bill thus modified was finally approved by your Council 
in November last. 

Dr. Hutchinson, who consented to take charge of this Bill, 
was unfortunately unsuccessful in the ballot for private mem- 
bers’ Bills, but the Bill has, nevertheless, been introduced 
by him, and is supported by the following influential mem- 
bers of Parliament: Sir Walter Foster. sir John B. Tuke, 
Mr. W. Abraham, Mr. Fenwick, Mr. Ernest Gray, Major 
Jameson, Colonel Heneage Legge, and Mr. T. P. Whittaker. 

Your Council is making efforts to obtain for the Bill the 
approval and support of the Local Government Board. 

In pursuance of the decision of the Annual Representative 
Meeting at Oxford, your Council is continuing as regards 
vaccination the policy previously adopted, of supporting in 
every way possible the Bill promoted by the Imperial 
Vaccination League. The Divisions have been requested, 
as occasion may arise, to support the Bill by repre- 
sentations to members of Parliament in their respective 
districts. Inasmuch, however, as Sir Joan B. Tuke, 
who has charge of the Bill, was unsuccessiul in the 
ballot, and, having regard to the reply given on behalf 
of the Government to the inquiries of the Duke of North- 
umterland in the House of Lords, there appears to be no 
prospect of the Bill receiving consideration in the present 
session. Your Council regrets that the dangers to the com- 
munity resulting from the imperfections of the present law 
as to vaccination receive so little recognition from those 
Departments of State which are concerned in matters relating 
to Public Health. 

Proposals having been made by the Sanitary Institute that 
a Congress on School Hygiene should be held in the year 
1906, your Council has decided to take steps in order that 
the British Medical Association may be duly represented in 
any Committee formed to make arrangements for the 
Congress. 

The attention of the Association having been drawn to a 
case of unjust treatment of a Poor-law medical officer and 
public vaccinator by the Board of Guardians by whom he was 
employed, action was taken in his support by the Division of 
which he was a member, and your Council has approved the 
recommendation of the Ethical Committee that warning 
notices shall in future be inserted in the advertisement 
columns of the British MEDICAL JOURNAL in reference to 
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appointments under the Poor-law and local sanitary 
authorities as have hitherto been inserted with reference 
to club and similar appointments. 


NavAL AND Mititary COMMITTEE. 

(27) Your Council, through the Royal Naval and Military 
Committee, has, during the past twelve months, given close 
attention to matters affecting the Royal Navy Medical 
Service, the Royal Army Medical Corps, the Indian Medical 
Service, and the Medical Services of the auxiliary forces. The 
following report deals with the principal matters considered, 
but action has also been taken on questions of detail sub- 
mitted by individual officers of the services named : 

In the annual report presented to the Representative 
Meeting at Oxford, your Council expressed its regret that on 
the new Army Council the Army Medical Service is not to be 
represented, and stated that action was being taken through 
the Royal Naval and Military Committee to make representa- 
tion to the War Office, asking that this omission be rectified. 
Considering that the absence of direct representation on the 
Army Council must interfere with the efficiency of the Army 
Medical Service, your Council has urged upon His Majesty’s 
Government the necessity of providing for such representa- 
tion. 

Communications to this effect were made to the War Office 
Reconstitution Committee, but the Secretary of that Com- 
mittee was directed to point out to the British Medical 
Association that it appeared to the Committee that the 
Medical Service of the army would under their proposals 
occupy a position of distinctly greater influence than 
previously. 

Your Council cannot agree with this statement, and has 
=e representations to the War Office, but without 
result. 

Your Council must express its regret that the attitude of 
the War Office in this matter indicates a grave failure on the 
part of that Office to appreciate the importance of the medical 
service in maintaining the efficiency of an army, and the neces- 
sity for central co-ordination of that service with other depart- 
ments of military administration. 

On the question of the position of medical officers of the 
militia in respect of certain allowances, the Committee, as a 
result of correspondence with the War Office, made the fol- 
lowing recommendation, which has been approved by your 
Council : 

“That in any future embodiment of the militia officers 
of the Militia Medical Service should be entitled to, and 
receive, the rates of pay of corresponding ranks in the 
R.A.M.C., asa matter of course and not as an exceptional 
measure.” 

Your Council has drawn the attention of the India Office to 
various matters affecting the 1.MS8. and officers of the 
R.A.M.C. when serving in India; these included the follow- 
ing: (a) the injustice to offivers of the I.M.S. of the Govern- 
ment order restricting the fees to be charged by them to 
native private patients whom they may attend, and also the 
breach of the obligations of professional secrecy involved in 
the requirements of the order of the Governor-General in 
Council that a medical officer shall report to his official 
superior a full medical statement of a case of a private patient 
attended by him; (6) the ruling that an officer of the R.A.M.C. 
transferred to a station carrying a higher rate of charge 
allowance must be viewed as transferred to a more lucrative 
appointment for the purposes of paragraph 103 (2) of Army 
Regulations of India (vol. x). 


ORGANIZATION COMMITTEE. 

(28) The Organization Committe e has held six meetings since 
the annual meeting of the Association, and has considered 
and advised your Council upon various changes proposed in 
the boundaries of Divisions and Branches, upon Rules sub- 


mitted by various Divisions and Branches for the approval of - 


your Council, upon changes required in the Articles and 
By-laws of the Association, and upon other important 
questions affecting the organization of the Association. 

As regards the boundaries of Divisions and Branches, the 
more important changes effected by the Council during the 
year were: (a) The North Wales and Shropshire Branches, 
which were nnited by their request at the commencement of 
1903, have found it more convenient to work as separate 
Branches, and the Council has approved that they be recon- 
stituted as such ; (4) on their application the Canterbury and 
Faversham Divisions have heen united to form one Division; 
<c) in compliance with a petition from the members the Rich- 


a basis for consideration. 





. . = a 
mond and Northallerton Division has been merged in the 


Darlington Division of the North of England Branch - (a 
Crewe Division, except Sandbach, has been a 5 WO the 
Chester Division. ” — the 
Seven Branches and four Divisions in the United 
dom and three Colonial Branches have submitted Rules f 
approval. The Rules submitted by Home Branches included 
those adopted by the Gloucestershire Branch for constitutin 
the Forest of Dean a Section of that Branch. ng 
_In the Rules submitted by Colonial Branches the Organiza, 
tion Committee has noted certain Rules which conflict with 
the regulations of the Association, and which in one instance 
the Branch has reported that it considered to be desirable 
having regard to special local requirements. The Council} 
has approved the recommendation of the Organization Com. 
mittee that it be pointed out to Colonial Branches that a 
special Colonial Constitution Committee is sitting to consider 
what alterations in the regulations are necessary to meet 
the special requirements of those Branches, and that condi- 
tions which appear to require the adoption of Rules not 
consistent with the present Regulations would be most 


King. 


satisfactorily met by reporting to the Special Committee the - 


alterations of Regulations which seem desirable. 

The attention of the Council having been drawn to diff- 
culties arising in Branches as to the most suitable form of 
voting paper for the election of members of Council, the 
Organization Committee was instructed to prepare a model 
form, which has been approved by your Council, and issued ag 
a suggestion to Branches for this purpose. 

The Committee has also been instructed by your Council 
to prepare and issue to the Divisions and Branches model 
forms of the annual reports which these bodies are required 
under By-law 9 to furnish. The forms of these reports will 
again be considered by the Organization Committee at its 
first meeting after the annual meeting at Leicester, and any 
suggestions by Divisions and Branches in reference thereto 
will receive the careful attention of the Committee and of 
your Council. 

Your Council received an instruction from the Annuai 
Representative Meeting at Oxford to consider the most 
effective means of increasing the membership of the Associa- 
tion. Having received a report from the Organization Com- 
mittee thereon, your Council approved the issue of a circular 
to the Divisions suggesting that one means to this end 
would be the issue from time to time of circulars to non- 
members drawing their attention to the work of the Associa- 
tion, and the Committee prepared adraft of such a circular as 
At the request of various Divisions 
4.860 copies of this circular have been printed and issued to 
the Honorary Secretaries of Divisions for circulation to the non- 
members in the area of those Divisions. 

The Organization Committee having also been instructed 
to consider the difficulties experienced by Divisions in 
dealing with matters referred to them for considera- 
tion, consulted the Medico-Political Committee _ there- 
on, and as a result a_ circular was issued to the 
Honorary Secretaries of Divisions inviting an expression 
of opinion as to the relative convenience (a) of printing 
reports which are referred to Divisions for considera- 
tion in the SuprLFMENT only, or (4) of reprinting sufficient 
copies for circulation through the Honorary Secretaries of 
Divisions to all members of the Association. A draft letter was 
also submitted for the consideration of Divisions drawing the 
attention of members to the importance of preserving the 
SUPPLEMENT for use at meetings at which matters referred 
may be under consideration. The replies of the Honorary 
Secretaries of Divisions were, by a large majority, in favour of 
the use of the SuppLemMENT rather than printing reports 
separately for circulation to members, and in response to 
applications received 6,900 copies of the circular relative to 
the use of the SuppLEMENT have been issued by the Honorary 
Secretaries to the members of their respective Divisions. 

In the Minutes of the Organization Committee reports 
have been presented to your Council of visits paid by the 
Medical Secretary to the following Branches and Divisions: 

Border Counties, North of England, South Wales, and 
South-Western Branches; and the Coventry, Eastbourne, 
Isle of Wight. Marylebone, Monmouth, North Suffolk, 
Reigate, Stratiord, South Essex, Tottenham, and Wandsworth 
Divisions. : 

In discharge of the duty imposed upon your Council by 
Article XXVII, the Divisions of the Association have been 
grouped to form 170 constituencies for the election of Repre- 
sentatives for the year 1905-6. 
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Your Council has also, 


; gs in the year 1904-5. : : 
= ‘Council has taken into careful consideration the repre- 


sentation of Colonial Branches on the Council, having regard 
to the Report which by direction of your Council was circu- 
lated at the commencement of the year 1904 to the Colonial 
Branches. It has appeared to your Council that the 
time has now arrived when the Branches not in the United 
Kingdom should be represented on the Council on approxi- 
mately the same numerical basis as the Branches in the 
United Kingdom, and representatives have been assigned to 
these Branches on this principle, allowance being made for 
special difficulties of co-operation in election. — 

On the recommendation of the Organization Committee 
that it is advisable that a conference of the Honorary 
Secretaries of Divisions and Branches should be held at 
Leicester, your Council has approved the holding of such a 
conference, and the arrangements have been entrusted-to a 
Committee composed of those Honorary Secretaries who are 
members of your Council. 

ANDREW CLARK, 


May 17th, 1905. Chairman of Council. 





ANNUAL REPORT 


BY 


THE MEDICO-POUITICAL COMMITTEE 
To the Annual Representative Meeting, 1905. 


TwELVE instructions of the Annual Representative Meeting 
at Oxford relating to medico-political matters have received 
consideration from the Medico-Political Committee during 
the year. Four of these were instructions that reports placed 


before themeeting should be referred again to the Divisions— | 


in two cases with a view to further deliberation, and in two 
cases in order that action might be taken to give effect to the 
resolutions of the meeting ; three instructions of the meeting 
to the Council were referred by the Council to the Medico- 
Political Committee for consideration and report; five 
matters were referred by the Meeting directly to the Com- 
mittee. 


The instructions were as follows: 


l.—Instructions that Matters be Referred again to the Divisions. 


1, Minutes 28 and 29.—Resolved: That the individual mem- 
bers of Friendly Societies be entitled to choose the 
medical man by whom they desire to be attended. 
Resolved: That the foregoing resolution and the 
propositions contained in the Jnterim Report on 
Contract Practice be referred to the Divisions. 


2. Minute 57.—Resolved: That the Report concerning the 
desirability of consultation between medical witnesses 
in legal cases be referred to the Divisions. 


3. Minutes 52 and 53.—Resolved: That this meeting of the 
Representatives of the British Medical Association, 








having special knowledge and experience of the gravely 
defective constitution and status of the Local Govern- 
ment Board (England and Wales) in regard to the 
administration of Public Health, requests the Govern- 
ment to show its recognition of the urgent necessity of 
reorganizing the Local Government Board by appointing 
a Royal Commission to report upon the whole question. 
Resolved: That a copy of the foregoing resolution, 
together with documents relating thereto, be sent to 
the Divisions with the request that their Parliamentary 
representatives support the proposed appointment of 
a Royal Commission. 


4, Minutes 59 and 60.—Resolved : That the Memorandum 
on the present position of Registered Medical Practi- 
tioners in the matter of furnishing certain information 





in exercise of the power conferred | 
upon it by By-law 23, grouped the Branches of the United | 


to Coroners be approved. Resolved: That a copy of the 
Memorandum be forwarded to the Divisions. 


| II.—Instructions of the Representative Meeting to the Counci? 





referred by the Council to the Medico- Political Committee. 


5. Minute 93.—That the representation of the medical pro- 
fession in Parliament at the present time is inadequate, 
and in the interests of the public and the profession 
alike should be improved, and that the Council ibe 
instructed to consider how this may be effected. 


6. Minute 104.—That it is advisable that, having regard to 
the purity and reliability of the lymph supplied to the 
public vaccinators by the Local Government Board, 
every practitioner should be put on the same footing as 
public vaccinators in respect to the Government supply 
of vaccine lymph. 


7. Minute 115.—That it is desirable that the Central Counci? 
draw the attention of the medical profession individually 
to the fact that by recommending by name certain drugs 
and certain preparations of those drugs, they are not 
only allowing themselves to be used indirectly as touts 
for wholesale druggists, but are also helping their 
patients to form, either in themselves or others, 
serious habits of drug abuse. 


UI.—Instructions of the Representative Meeting to the 
Medico- Political Committee. 


8. Minute 31.—That the Medico-Political Committee be in- 
structed to transmit the resolution of this meeting, 
respecting the Report on the National Deposit Friendly 
a a to the Divisions with proposals for concerted 
action. 


(The resolution referred to was as follows: ‘‘ The Chair- 
man presented the Report of the Committee on the 
National Deposit Friendly Society, which was con- 
sidered and approved.”) 


9. Minute 44.—A resolution to refer the Report on Death 
Certification back to the Medico-Political Committee 
for further consideration and report to the Divisions. 


10. Minute 58.—With reference to the Coroners Bill, as to 
which the Committee reported the action which they 
had taken during the past year, it was agreed : 

That before submitting the Bill to Parliament the 
Medico-Political Committee should incorporate in it 
any provisions which the Committee might deem ex- 
pedient, having regard to matters recently considered 
by the Committee. concerning the relation of coroners 
to the medical profession. 


11. Minute 64.—That, as the Midwives Act, 1902, contains 
no provision f-~ the payment of medical practitioners, 
it be an instruction to the Medico-Political Committee 
to take steps for the amendment of the Act, by the 
introduction of a section or otherwise, in order to pro- 
vide just remuneration for medical men when called in 
to assist midwives in cases of danger or difficulty. 


12. Minutes 69 and 70.—That the Medical Acts (Amend- 


ment) Bill, as a whole, be referred to the Divisions. 
That it be an instruction to the Medico-Political Com- 
mittee that an epitome of the principles of the 
Medical Acts (Amendment) Bill be included among 
the documents sent to the Divisions, with a request 
that the Divisions will vote upon those principles. 


The Committee has carefully considered each of the fore- 


going matters, and reports thereon have from time to time 
been furnished to the Divisions as they have been prepared, 
as well as upon certain other questions which have been 
brought under the notice of the Committee. 


The following table exhibits succinctly the nature and 


origin of the matters that have come before the Committee 
during the past year, the action taken on each, and the 
result. 
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A.—Matters Arising out of Instructions of the Annual Representative Meeting of 1904. 
I.—Instructions that Matters be Referred Again to the Divisions. 





Subject. 


Origin. 





1. Interim report on con- 
tract practice 


2. Consultation of medical 
witnesses in legal cases 


3. Reorganization of the 
Local Government Board 


4. Legal position of medi- 

eal men in respect of 
information supplied to 
coroners 


Instruction that the Report of the 
Committee be referred again to the 
Divisions for further consideration, 
together with a special resolution of 
the meeting with respect to the dis- 
tribution of the work of Friendly 
Societies 


Instruction that the Report of the 
Committee concerning the desira- 
bility of such consultation be 
referred again to the Divisions for 
further consideration 


Instruction that the documents laid 
before the meeting in reference 
thereto be issued again to the Divi- 
sions, with a request that they 
approach their Representatives in 
Parliament with a view to securing 
the appointment of a Royal Com- 
mission to consider the subject 


Instruction that the Committee’s 
Report on the subject be com- 
municated to the Divisions for their 





information 





a 
| Action Taken and Result, 


| 





——— 


s report havin 
in this Report, 


Report issued accordingly. 76 Divisions 
considered the proposals formulated 
Analysis of replies presented herewith 


Report issued accordingly. 79 Divisions hay 
sidered the matter to date. Analysi > ae 
presented herewith, ysis of replies 


Report issued accordingly, with explanator . 
randum to be sent to’ members of Parliament 
22 Divisions have intimated their intention of 
approaching members of Parliament. 


Report circulated accordingly and copies supplied 
distribution to all practitioners in the man “I tee 





Divisions who desire so to distribute it. 10 Divisions 
have applied. 


IT.—Instrustions of the Representative Mzeting to the Council referred by the Council to the Medico-Political Committee. 


5. Representation of the 
medical profession in 
Parliament 


6. Supply of Government 
lymph to private practi- 
tioners 


yz. Drug abuse _ arising 
through practitioners or- 
dering special prepara- 
tions by name to their 
patients 


Instruction to the Council to consider 
how special representation may best 
be secured 


A Subcommittee appointed of members of the Com- 
mittee and members of the Association who have 
previously paid attention to the subject. Report 
submitted by the Committee to the Council, 
approved by the Council, and presented herewith. 


Instruction to the Council that it is | Deputation met the Chief Medical Officer and an 


advisable that every practitioner 
should be vut on the same footing 
as Public Vaccinators in respect of 
Government supply of vaccine 
lymph 


the attention of members of the 
profession be drawn individually to 
the evils thus arising 





Resolution that it is desirable that | 


Assistant Secretary of the Local Government Board; 
application made for the President of the Local 
Government Board to receive a deputation. 





| 
| 


On consideration held advisable first to bring the 
matter under the notice of the Divisions of the Assgo- 
ciation, together with recommendations as to pre- 

| vention of drug abuse through the unauthorized 

= of prescriptions. Report presented here- 
with. 





IIT.—Instructions of the Representative Meeting to the Medico-Political Committee. 


8. National Deposit Friend- 
ly Society 


y. Death certification and 
registration 


co. Coroners Bill... 


cz. Amendment of the 


Midwives Act 


«2. Medical Acts Amend- 
ment Bill 





Instruction to circulate the Com- 
mittee’s report, which was ap- 
proved by the meeting, for the in- 
formation of the Divisions, with 
proposals for their concerted action 


Instruction to the Medico-Political 
Committee to further consider and 
report 


Referred for further consideration and 
inclusion of special provisions 


Instruction to take step3 to obtain 
statutory provision for the payment 
of medical men called in to assist 
midwives 


Instruction to refer the Bill again 
to the Divisions for further consi- 
deration, with an epitome of the 
principles 


| 
| 
| 


| 
| 


Report circulated accordingly with Memorandum con- 
taining proposals for concerted action. 


The whole subject reconsidered: Report circulated to 
the Divisions, and presented herewith. 


Reconsidered, amplified, and referred again to the 
Divisions, with the Death Registration Report. 
Copy of amended Bill presented herewith. 


Memorandum circulated to the Divisions to ascertain 
the opinion of the Association on certain special 
oints. Analysis of the replies presented herewith. 
emorial prepared for presentation to the Privy 
Council, and submitted herewith. 


Instruction carried out. Abstract of the replies of the 
Divisions will be laid before the Representative 
Meeting. 
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Pos 
Subject. 


13. Fees of medical wit- 
nesses 


_ Payment of medical 

: ractitioners called in by 
the police in emergency 
cases 


tx. Payment of medical men 
for certificates of unfitness 
to attend school 


16. Position of postal medi- 
cal officers 


17. Unduly repeated  dis- 
pensing of prescriptions 


cg. Coroner for South-West 
London 


tg. Government certificate 
of secondary education 


20, The position of medical 
men in connexion with 
ambulance competitions 


21, Indecent Advertisements 
Act 


22, Public Health Bill 


23. Clause in Corporation 
Bill for preventing post- 
mortem examinations in 
private houses 


24. Administration of Mid- 
wives Act: 
(a) Advertisements 


45) Calls by midwives 
for medical assist- 
ance 


25. Nurses’ Registration : 
(2) State registration 









B.—Other Matters. 






































Origin. Action Taken and Result. 


Resumed consideration of a matter | Considered Home Secretary’s orders of November, 
before the Committee in July, 1904 1903, and July, 1904. Evidence of the operation of 
these orders at present insufficient. Committee 

collecting further evidence, 


Brought under the notice of the Com- 
mittee by the Editor of the BritisH 
MEDICAL JOURNAL 


Inquiries made of the police authorities throughout 
the United Kingdom. Analysis of replies and report 
presented herewith. 


Continued Minute from Committee of Analysis of the replies of Education Authorities to the 
1903-4, inquiries of the Committee presented herewith. Also, 
the legal position of medical practitioners in the 
matter ascertained, and a report thereon has been 

circulated for the information of the Divisions. 


. | Communication with the Postal Medical Officers’ 
Association. On their advice action deferred. 


Continued minute 


Conference with representatives of Report containing proposals for consideration issued 
Pharmaceutical Society in July, to Divisions, together with Report on Abuse of Drugs 
1904 | due to ordering by name. Report and analysis of 

| replies presented herewith. 


} 
} 


as | Further communication addressed to the Lord Chan- 
| eellor; no reply received. Further action in 
progress. 


| 


Continued minute 


Continued minute a | Memorial sent to the Board of Education. 
{ 


Complaint by a member of a case of | Memorandum containing inquiries addressed to the 
alleged injustice | Divisions of the Association. Report based on the 
replies presented herewith. 


With the approval of the Council, Home Office ap- 
proached by the Association in conjunction with the 
London Council of Public Morality. 


Brought under notice by a member of 
the Committee 


Bill introduced. 


Action by the Public Health Com- | 
mittee 


| 
| 
} 
| 


Application from the Division con- | The Bill opposed by the Association, and the clause in 
cerned | question withdrawn. 


... | Midwives Board declare the matter beyond their 
province. Through action of Division advertisement 
| suppressed. 


Communication from a Division 


Attention drawn by a member of the | Communication to the Midwives Board pointing out 
Committee the objections thereto. 


Giving effect to resolution of Annual The Chairman of Representative Meetings and 
Representative Meeting at Oxtord Dr. H. Langley Browne gave evidence before the 
House of Commons Committee. 
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Subject. Origin. 


(6) Proposed Company for Resolution of the Council 
Registration of Nurses 


26. Qertifying factory sur- Communication from Factory Sur- 


geons |  geons’ Association 


| 
27. Insurance examination Communication from Norwich Divi- | 


fees sion 


28. Unregistered medical Communication from Editor of the 


practitioners | British MepicaL JOURNAL 





The Committee presents the following more detailed state- 


ment as to their deliberations and the action they have taken 
upon each of the matters contained in the foregoing table. 


1. CoNTRACT PRACTICE. 
(a) Interim Report. 

The proposals contained in the Interim Report submitted to 
the Annual Representative Meeting at Oxford (of which a 
eopy is appended hereto for purposes of reference, see 
Appendix, p. 242) having been circulated to the D:visions for 
their further consideration as directed by the meeting, a 
précis of those findings of Divisions which have been com- 
municated to the Committee up to the time of the preparation 
of the present report is appended (see Appendix, p. 242). 


(6) Contract Practice Inqury. 

During the year further replies bave been received to the 
inquiries which were originally circulated in March, 1903, as to 
which a preliminary report upon the earlier replies was laid 
before the Annual Representative Meeting at Oxford. The 
whole of the replies received are now in process of being com- 
pletely analysed, and a final report on the matter, which it is 

roposed to issue to the Divisions before the end of June, will 
ce laid before the Representative Meeting at Leicester. 

Reports upon certain special aspects of the subject are also 
being prepared by the Committee. 


2. CONSULTATION OF MEDICAL WITNESSES IN LEGAL CASES. 

The Report on this matter, which was issued shortly before 
the Representative Meeting of 1904, having, by direction 
of the meeting, been again issued to the Divisions, an analysis 
of the replies of the Divisions received up to the preparation 
of this Report is presented herewith (see Appendix p. 245.) 

In the Report in question the Committee pointed out that 
the scope of the questions submitted to the Divisions in their 
original Memorandum had apparently been somewhat mis- 
understood by some Divisions. This inference is confirmed 
by the fact that asa result of further explanations given in 
the Report, several Divisions, which previously had expressed 
an opinion adverse to the consultation of medical witnesses, 
have now replied favourably thereto. 

The Committee recommends that the Annual Representa- 
tive Meeting should now formulate a definite opinion of the 
Association on the subject. 


3. REORGANIZATION OF THE LocAL GOVERNMENT BOARD. 

Asdirected by the Annual Representative Meeting, the docu- 
ments relative to this matter have been again communicated 
to the Divisions in order that they might take local action in 
support of the resolution of the Meeting, that steps should be 
taken to secure the appointment of a Royal Commission to 
consider the whole subject. 

In the memorandum accompanying the reissued Reports 
attention was carefully drawn to the fact that the 
object of the reference was to secure action by the Divisions 
on the matter, which had been decided in principle by 
the Annual Representative Meeting as the outcome of a 
previous reference ; nevertheless many Divisions have dis- 
eussed the whole subject and forwarded resolutions thereon. 


carr 
| — ris 


Action Taken and Result. * 


Representatives of the Association attended het, a. 
Board of Trade to oppose the i ed before the 
proposed company. - incorporation of the 


Government Bill interfering with th es 
of factory surgeons opposed. the present position 


Report presented herewith. F i i : 
— urther information being 


Investigation commenced ; offender 
recommendation of Committee, 
take action in similar cases. 


disappeared. 0 
Council decided to 





ment, or candidates for Parliament, in order to s i 
support for the proposed appointment of a Royal Gama 
sion. To those Divisions which have decided to take this 
action a short précis (a copy of which is appended hereto—see 
Appendix p.248) of the opinions of the Association onthe subject 
has been iorwarded, as aconvenient method of bringing the 


| matter more readily to the notice of members of Parliament 





22 Divisions, however, have given effect to the object of the | 


reference, by deciding to approach local members of Parlia- 


| and others. 


4- LEGAL PosiTION OF MrepicaL MEN IN RESPEC? oF 
INFORMATION SUPPLIKD TO CORONERS. 

The Memorandum on this subject (see Appendix, Pp. 249) 
has again been issued to the Divisions, as directed by the 
Representative Meeting, in order to facilitate united action in 
the matter, and several Divisions have arranged for the dis. 
tribution of the Memorandum to all medical practitioners 
within their areas ; copies for this purpose were supplied from 
the head office. 

In this matter again several Divisions have misunderstood 
~ object of the reference, and have discussed the subject 

€ novo. 


5. REPRESENTATION OF THE MEDICAL PROFESSION IN 
PARLIAMENT, 

The instruction of the Annual Representative Meeting to 
the Council of the Association, to consider the best means of 
improving the representation of the medical profession in 
Parliament, has received the very careful consideration of the 
rn Committee and of the Council of the Asgo- 
ciation. 

The resolutions finally arrived at by the Council, after con- 
sidering the recommendations of the Medico-Political Com- 
een are appended to thisreport. (See Appendix, 
p. 249. 

The recommendations presented are believed by the 
Council and Committee to embody the most effective means 
of carrying out that which is desired, but it is recognized 
that they could not be carried into effect immediately. 

The Committee has still under consideration the question 
of any supplementary means which can be adopted by the 
Association in order to increase the Parliamentary influence 
of the medical profession. 

One effective means to this end is that which the Committee 
had made use of as far as possible during the last session of 
Parliament—namely, to co-operate in every way practicable 
with the present medical members of Parliament; and the 
Committee expresses its appreciation of the cordial 
co-operation which it has received from several of these 
gentlemen. 


6. SUPPLY OF GOVERNMENT LympPH TO PRIVATE 
PRACTITIONERS. 

The instruction to the Council, to endeavour to secure that 
Government lymph should be supplied to private practitioners 
as well as to public vaccinators, having been referred to the 
Medico-Political Committee, the Committee appointed the 
Chairman, the Chairman of Representative Meetings, and 
the Medical Secretary as a deputation to confer on the 
subject with the Chief Medical Officer of the Local Govern- 
ment Board, with whom was associated Mr. Monro, a0 
Assistant Secretary of the Board. The deputation gath 


| that the view of the Local Government Board was favourable 
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ly of lymph for all primary vaccinations, but not 
tt eome ia anaclantiahs on account of the irregularity of 
demand, and that the difficulties in the way are chiefly due to 
the opposition of the Treasury. | ; 
Efforts are being made at the time of the preparation of this 
report to induce the President of the Local Government 
Board to receive a deputation on the matter. 


DruG ABUSE ARISING THROUGH PRACTITIONERS ORDERING 
SPECIAL PREPARATIONS BY NAME TO THEIR PATIENTS. 
The instruction of the Representative Meeting, that the 
attention of medical practitioners throughout the country 
should be drawn individually to this abuse, was considered by 
the Medico- Political Committee, by instruction of the Council, 
and it was considered that the object would most conveni- 
ently be attained by means of a communication to all the 
medical journals; the Council, however, on further considera- 
tion of the matter, was of opinion that a more definite opinion 
by the Association shouid first be obtained from the Divisions. 
A question on this subject was accordingly included in the 
memorandum addressed to the Divisions on drug abuse 
generally, and a report on the whole matter will be found in 


the Appendix, p. 249. 


§, NationaL Deposit FRIENDLY SOcIEty. 

The Committee gave effect to the instruction of the Annual 
Representative Meeting, to forward to the Divisions their 
previous report, as approved by that meeting, with proposals 
for concerted action, and a copy of the memorandum and 
recommendations issued with this object will be found 
appended (see Appendix, p.250). At the time of the preparation 
of this report 26 Divisions have communicated their decision 
to take local action to give effect to the recommendations of 
the Committee. Five Divisions have intimated general 
dissent from these recommendations. 

While the memorandum was under consideration, communi- 
cations were received from the National Deposit Friendly 
Society, taking exception to the finding of the Annual Repre- 
sentative Meeting at Uxford, and to the action of the Com- 
mittee in presenting a repurt to that meeting without first 
conferring with the Society. 

The Committee, considering that the course thus suggested 
by the National Deposit Friendly Society would have been 
unconstitutional in respect of the relationship of the Medico- 
Political Committee to the Representative Meeting, and 
further considering that the National Deposit Friendly Society 
had entirely misconceived the nature and object of the action 
of the Association in the matter, pointed these facts out to the 
Society, but owing to the discuurteous character of further 
communications received from the Society the correspondence 
was broken off. 


7° 


9. DeatH CERTIFICATION AND REGISTRATION. 

The proposals relative to death registration have been 
thoroughly reconsidered by the Committee, and a fall report 
has been issued to the Divisions, and is reprinted herewith. 
(See Appendix, p. 251.) 

10. CoRONERS BIL. 

The Coroners Bill has also been thoroughly revised by a 
Subcommittee including representative coroners, and has 
been circulated to the Divisions. (See Appendix, p. 253.) 


11, AMENDMENT OF Mipwivss Act. 

In pursuance of the instruction of the Annual Representa- 
tive Meeting at Oxford that steps be taken to secure the 
amendment of the law in order to make provision for the pay- 
ment of medical men called in to assist midwives, the Com- 
mittee addressed a series of questions to the Divisions with a 
view to ascertain the opiniun of the Association on certain 
important points (see Appendix, p. 255). On consideration of 
the replies of the Divisions, of which a précis is appended (see 
Appendix, p. 257), amemoriai was prepared for presentation to 
the Privy Council, but as it appeared to the Committee that 
such @ memorial must contain some statement of the views 
of the profession as to the minimum fees which should be 
charged in such cases, and as the replies of the Divisions do 
not definitely indicate what is desired under this head, it 
has been decided to lay the matter be!ore the Representative 
Meeting prior to taking any Parliamentary action. (For Draft 
Memorial, see Appendix, p. 256.) 


_ _, 12. MepicaL Acts AMENDMENT BIL. 
As directed by the Representative Meeting, an epitome 
Was prepared of the principles of the Medical Acts Amend- 





ment Bill, and was forwarded to the Divisions, together with 
reprints of the Bill and of the Explanatory Memorandum 
previously issued. 

_The Committee now awaits the decision of the Representa- 
tive Meeting on the principles of the Bill, before proceeding 
to finally settle the details of the draft to be laid before 
Parliament. 

13. FeEs oF Mepicat WITNESSES. 

Immediately aiter the Annual Representative Meeting 
of 1904 the question of the operation of the Home Secretary’s 
Order of November, 1903, which had previously been raised by 
an individual practitioner, was brought to the notice of the 
Medico-Political Committee of the Association by the Police 
Surgeons’ Association. The Committee appointed a Sub- 
Committee, including gentlemen who had paid special atten- 
tion to the subject, to investigate the operation of the new 
Order of the Home Office. That Order was the result of pro- 
longed action by the Association in co-operation with the 
Police Surgeons’ Association to obtain more equitable re- 
muneration for medical witnesses. At the time it was pro- 
mulgated it was understood that the intention was to improve 
the remuneration of medical men in cases coming before the 
courts. Individual cases appeared, however, to indicate that 
the Order was somewhat illusory in this respect, and the Sub- 
committee, after careful consideration, has presented the 
following report, which the Committee presents to the Repre- 
sentative Meeting. 


Report and Recommendations. 

That no immediate action is advisable, but that the 
Committee should continue to watch the subject, with a 
view to action when sufficient evidence of the operation 
of the Home Secretary’s Order shall be available. 

That the Committee should take steps to make it known 
that the Association will be greatly assisted in dealing 
with the matter, if medical practitioners concerned in 
cases which illustrate the operation of the Home Secre- 
tary’s Order will communicate statements of the facts to 
the Medical Secretary. 


Subject to the approval of the Annual Representative Meet- 
ing, the Medico Political Committee proposes to continue to 
watch the subject, and if evidence shall be obtained that the 
operation of the Order is seriously inequitable as affecting 
medical practitioners, the Committee will recommend that 
further action be taken. 


14. PAYMENT OF MEDICAL PRACTITIONERS CALLED IN BY THE 
PonicE IN EMERGENCY CaSEs. 

The question of the payment of medical practitioners 
called to emergency cases by the police was referred to the 
same Subcommittee, which included police surgeons of 
experience. At the instance of the Subcommittee enquiries 
have been addressed to the police authorities in all the large 
towns in the United Kingdom and the result of these 
—_— is stated in a special report. (See Appendix, 
p. 265.) 

Appended is also the Report of the Subcommittee which 
the Committee has adopted, and submits for the consideration 
of the Representative Meeting. (See Appendix, p. 265.) 


15. PAYMENT OF MepicaL MEN FoR CERTIFICATES OF UNFIT- 
NESS TO ATTEND SCHOUL. 

Shortly before the Annual Representative Meeting the 
Committee made enquiries of the Education Authorities in 
the United Kingdom, and a précis of the replies was laid 
before the Committee in October, and is presented here- 
with (see Appendix, p. 265). It appeared to the 
Committee that the most successful action for remedy- 
ing the injustices from which the profession suffers in 
this matter would be taken locally rather than centrally, 
and the Committee, therefore, having made careful enquiries 
as to the legal position of medical practitioners ordered the 
circulation of a report on the matter tv the Divisions. It was 
thought desirable that, as the information contained in this 
report was intended solely for the assistance of members of 
the profession, copies should be supplied to Honorary Secre- 
taries of Divisions ior circu!ation to the members of their 
Divisions. This has been done. 


16. Position oF Postan MEDICAL OFFICERS. 
The question of the position of Postal Medical Officers 
was brought before the Committee by a Division of the Asso- 
ciation shortly before the Annual Representative Meeting at 
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Oxford, and the Postal Medical Officers’ Association were 
asked to furnish the Committee with their views on the 
matter. That Association replied that they were, at the time, 
approaching the Postmaster-General on the subject, and asked 
that any action of the Association might be deferred until this 
had been done and a reply of the Postmaster-General had 
been received. The Committee decided to act in accordance 
with this suggestion, and up to the present have not been in- 
formed of the result of the communication to the Postmaster- 
General by the Postal Medical Officers’ Association. 

The Postal Medical Officers’ Association pointed out that 
the chief difficulty in dealing with these appointments is the 
large number of candidates for each vacancy, irrespective of 
the terms on which it is offered, and the Committee are 
gratified to be able to report that in at least one instance a 
Division of the Association has taken local action to prevent 
candidature for such appointments upon inequitable terms. 


17. UNDULY REPEATED DISPENSING OF PRESCRIPTIONS. 

On resuming its duties after the vacation, the Medico- 
Political Committee received a report of a Conference of 
certain representatives of the Committee with representatives 
of the Pharmaceutical Society as to the best means of pre- 
venting abuses which result from the repeated dispensing of 
prescriptions, after the time for which they were originally 
intended to be dispensed. 

The purport of the report of the Conference was that, while 
the matter could only be fully dealt with by a change in the 
law, much could probably be accomplished by the voluntary 
co-operation of the medical profession with chemists. To 
promote such co-operation the Committee issued a memo- 
randum to the Divisions, which is presented here- 
with (see Aprperdix, p. 265), and which contained 
certain recommendations. An analysis of the replies of 
the Divisions to these recommendations, received up to 
May 2zoth, is also presented herewith, and the Committee 
would ask the Representative Meeting to consider the advisa- 
bility of approving the recommendations on behalf of the 
Association. n 


18, CORONER FoR SoutH-WEst LONDON. 

The Medico-Political Committee reported to the Annual 
Representative Meeting at Oxford the communications with 
the Lord Chancellor to date. including the letter of July 1st, 
1904, from the Chairman of Council and the Medical Secretary 
asking when a further communication from the Lord Chan- 
cellor might be expected. As no reply was received from the 
Lord Chancellor a subsequent letter had been written to 
the Prime Minister drawing his attention to the matter. Im- 
mediately after the Representative Meeting a reply was 
received from the Lord Chancellor (see Appendix, p. 266). 
This letter was acknowledged on August 4th, 1904 (see 
Appendix, p. 266). After a sufficient interval a further letter 
was addressed to the Lord Chancellor on January 5th, 1905 
(see Appendix, p.266., Noreply to this letter has been received. 

In November the Conference of Medical Societies when 
deciding again to approach the Lord Chancellor resolved also 
to take certain action through the London County Council. 
Accordingly, at the instance of the British Medical Associa- 
tion, a return from the Public Control Committee was asked 
for and a promise obtained that it would be furnished, con- 
taining particulars of the number of post-mortem examina- 
tions in connexion with the London Coroners in which the 
special pathologists elected by the London County Council 
had been employed. The promised return has not been 
received at the date of this report, but in the meantime action 
is being taken in another direction agreed upon by the Con- 
ference of Medical Societies, namely, that the British Medical 
Association is challenging at the Annual Audit of the accounts 
of the London County Council fees which have been paid 
through Mr. Troutbeck in contravention, it is believed, of 
the Coroners Act. 


19. GOVERNMENT CERTIFICATE OF SECONDARY EDUCATION. 

In August of 1904 a Memorandum was addressed by the 
Board of Education to various Education Authorities, 
containing suggestions by a Committee appointed by 
the Board with reference to the proposed Govern- 
ment Certificate of Secondary Education. As _ several 
of the proposals in the report were contrary to the views 
of the Association with respect to preliminary general 
education of medical students, as stated in the Report 
approved by the Annual Representative Meeting at Oxford, 
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a Memorandum, of which a copy is appended (ge : 
p. 267), was prepared and transmitted to the Bosca sp Pendix, 
tion, and the Board promised to give it careful consideration, 

20. THE PosiTION oF Mepicat MEN 1N ConnE 

v4 aii ——— a, 

complaint from a member of the Assgociati 
inequitable treatment of local members of the Tenia i 
respect of fees paid to them in connexion with Ambulat me 
Competitions, brought under the notice of the Medico-Poly, 
tical Committee the general question of the present positi, a 
of the profession with respect to Ambulance Work and # 
appeared to the Committee desirable that this work should 
now be placed on a definite basis, either of business or phil 
— as the a aA decide. al 
emorandum, of which acopy is appended (see A j 

p. 268), was accordingly circulated to the Diciieas cabadaee 
for their consideration certain questions, and a report on the 
replies of the Divisions is also appended to this Report, The 
replies appear to indicate that opinion in the Association igri “ 
for a declaration that ambulance work has reached a position in 
which it should be treated by the profession as a matter oj 
business and not of philanthropy. If this conclusion ig 
approved by the Annual Representative Meeting it will rest 
with the Divisions to take local action to give effect to these 
principles. 


XION Wirg 


21. INDECENT ADVERTISEMENTS Act, 

The attention of the Committee has been drawn to 
certain defects in the present Indecent Advertisements Act 
Advertisements of an objectionable nature may be inserted in 
newspapers, which it would be an offence under the Act to 
advertise in any public place, and also the existing restraint 
upon the public exposure for sale of certain articles js 
inadequate. 

The Council of the Association has resolved that action 
in co-operation with the London Council for the Promotion 
of Public Morality, should be taken to draw the attention of 
the Home Office to these defects in the law, and to suggest 
amendments, and a memorial on the matter has been pre- 
pared, and will shortly be communicated to the Home Office 
accordingly. 


22. SECURITY OF TENURE OF HEALTH OFFICERS, 
(a) Medical Officers of Health. 

The question of security of tenure of Medical Officers 
of Health has again received the earnest attention of the 
Public Health and Medico- Political Committees. After care- 
ful consideration it was decided that the Public Health Bil} 
should be redrafted so as to leave out the provisions as to 
superannuation of Medical Officers. These it was thought had 
previously overloaded the Bill and deprived it of some Par- 
liamentary support that it would otherwise receive. 

The redrafted Bill was approved by the Council of the Asso- 
ciation in November, and Dr. Hutchinson has assisted the 
Association by eg icone | the Bill, supported by 
Sir W. Foster, Sir J. B. Tuke, Mr. W. Abraham, Mr. Fenwick, 
Mr. E, Gray, Major Jameson, Colonel Heneage Legge, and 
Mr. T. P. Whittaker. 

Dr. Hutchinson was unsuccessful in the ballot, and, there- 
fore, in the present congested condition of parliamentary 
business, the Bill has no prospect of being carried in the 
present Session unless the Government will take it up. 
Efforts have been made, but up to the present without success, 
to induce the President of the Local Government Board to 
receive a deputation. 

The Divisions of the Association have been requested to 
approach local Members of Parliament and candidates to 
secure their support for the Bil), and for their assistance in 
bringing it to the notice of these gentlemen a short précis of 
the reasons in favour of the Bill and the proposals contained 
in it has been prepared. (See Appendix, p. 270.) - 


(6) Public Vaccinators. 

In connexion with the question of security of tenure, the 
attention of the Representative Meeting is drawn to the 
recommendation in the Report of the Departmental Committee 
of the Local Government Board on Vaccination Expenees, that 
Public Vaccinators should enjoy the same security of tenure 
as medical officers of health. The defect of the present 
position is illustrated by a recent instance in which the Ass0- 
ciation was called upon to intervene on behalf of a Public 
Vaccinator, who was dismissed from his appointment because 
he had resigned his underpaid Poor-law appointment, the 
Guardians desiring to use the Vaccination appointment a8 
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— sas 
ete ducing another medical practitioner to accept the 
: soemt ti) appointment at the low rate offered. Owing to the 
Poor- ion of the Association and the action taken by the 
intern concerned, no practitioner applied for the appoint- 
et ond the Guardians found themselves obliged to re- 
ment, t their former officer to both appointments, granting 
andes he had asked for in his salary for the Poor-law 
the tenant. While exemplifying satisfactorily the power 
Ath Association, by co-operation of the Centrai Executive 
ot nthe Divisions, to defend practitioners from injustice of this 
ri d, the case also demonstrated the defect of the present law 
in permitting local authorities so to deal with medical officers. 


PRevENT Post-MORTEM EXAMINATIONS IN 
23. PROPOSAL TO pd Houses, “ 
the attention o e Committee was drawn 
b ‘e fanaa the Association to the following Clause, in a 
Bill promoted by the Corporation of a Borough in the area of 
— post-mortem examination shall be performed in any 
private dwelling house within the borough without the 
written authority of the —— officer = csc ll ; 
erforming or assisting in perform y post- 
Ar ee exensination witeads such authority shall be hable 
to a penalty not exceeding ten pounds. ; 
Having regard to the obstruction to the work of private 
practitioners which such a provision would occasion, the 
Committee decided to oppose the enactment thereof in 
every way possible, including making representations to the 
Home Office if necessary. Through the co-operation of Dr. 
Hutchinson and Sir Walter Foster, who at the instance of the 
Committee put down notices of objection to the Bill, and 
through the local action of the Division in presenting a peti- 
tion from all members of the local profession to the Uorpora- 
tion, the Association was successful in securing the withdrawal 
of the Clause. 


24. ADMINISTRATION OF THE Mipwives ACT. 

Apart from the general question of the amendment of 
the law with respect to the payment of medical men called to 
assist midwives, already reported, the Committee has had 
under consideration various questions affecting the adminis- 
tration of the present Act, twu of which are in a position for 
report. / 

(a) Advertisements. 

The first of these relates to an advertisement issued by a 
Nursing Home which provides midwives. On the appiication 
of the Division concerned, the Committee addressed a com- 
munication to the Midwives Board asking them to deal with 
the advertisement, but the Board replied that the subject- 
matter of the complaint did not appear to fall within the 
scope of the duties of the Board. In the meantime, however, 
the Division had communicated directly with the proprietors 
of the home, with the result that they agreed not to issue 
any advertisement obnoxious to the medical profession. 


(b) Furm of Call to Medical Men called to ass‘st Milwives. 

‘The attention of the Committee was also drawn to the form 
of notice sent by midwives to medical practitioners request- 
ing assistance in difficult cases. It appeared to the Com- 
muttee that the form in question was misleading and objec- 
tionable in certain respects, and representations thereon 
were made to the Midwives Board. The Midwives Board 
pointed out that the form is that prescribed in Rule 19 (2) of 
the Rales of the Board, which have been approved by the 
Privy Council, and that the Board has no power now to 
alter the Rules, which are in force until August. 1906. 

The Committee is still in communication with the Board 
on the matter. and a further Report thereon will be pre- 
sented to the Representative Meeting. 


25. Norsxs’ REGISTRATION, 
’ (a) State Registration. 
Having regard to the following resolutions of the Annual 
Representative Meeting at Oxford : 
Minute 66: 
“That this Meeting approves the principle of the 
_ Registration of Nurses,” 
and Minute 67: 
“That the foregoing Resolution be transmitted to the 
Select Committee of the House of Commons which 
_ 18 now sitting,” 
the Chairman of Representative Meetings transmitted the 
ae — to the Select Committee of the House of 
= WP. 





Commons, and offered to give evidence before the Committee. 
The Committee was not reappointed by the House of 
Commons until late in the present session, but has now 
resumed the investigation of the subject, and on May 18th the 
Chairman of Representative Meetings attended to give 
evidence. 

In the meantime a Division of the Association represented 
to the Medico-Political Committee the importance of 
specially watching the interests of general practitioners in the 
matter, and the Committee requested the Chairman of 
Representative Meetings to associate with himeelf certain 
representatives and general practitioners. Dr. H. Langley 
Browne, President of the Birmingham and District General 
Practitioners’ Union, was accordingly requested by the Chair- 
man of Representative Meetings to accompany him, and gave 
evidence with him on the date named. In his evidence the 
Chairman of Representative Meetings mentioned the notice 
of motion on the Agenda of the forthcoming Representative 
Meeting, proposing that the resolution of the Representative 
Meeting at Oxford be rescinded. 

After the Chairman of Representative Meetings and Dr. H. 
Langley Browne had given evidence, the Committee heard as 
a witness a representative of a medical association, who in the 
course of his evidence suggested that the British Medical 
Association did not represent general medical practitioners. 
The Medical Secretary thereupon tendered himself as a wit- 
ness, and gave evidence as to the membership of the Associa- 
tion, as to the constitution and composition of the Represen- 
tative Meeting, being composed almost entirely of general 
practitioners, and elected by local bodies the majority of 
whose members are general practitioners, and pointed out 
that one of the two witnesses who had given evidence on 
behalf of the Association was President of a Society composed 
of general practitioners exclusively. 


(6) Proposed Company for Registration of Nurses. 

The attention of the A-sociation has also been drawn to 
the application of a proposed Company, whose object is the 
examination and registration of nurses, for incorporation 
under the Companies At, and for the license of the Board of 
Trade to dispense with the use of the word “ Limited.” 

The Council of the Association appointed a deputation 
composed of the Chairman of Representative Meetings, the 
Chairman of Council, Dr. H. Langley Browne, and Dr. 
Galton to attend at the hearing of the matter by the Board of 
Trade and to give evidence on behalf of the Association in 
opposition to the registration of nurses bya private Com- 
pany. 

25. CERTIFYING Factory SURGEONS. 

In February the attention of the Medico-Political Com- 
mittee was drawn by the Association of Certifying Factory 
Surgeons to the fact that a B.ll promoted by the Home 
Otfice—the Accidents (Mines and Factories) Bill—was now 
before the House of Commons, proposing to give effect toa 
recommendation of the Departmental Committee on the 
certification of industrial acvidente. 

The recommendations of the Committee in question were 
carefully considered at the time by the Medico-Political Com- 
mittee, in conjunction with the Factory Surgeons’ Assgocia- 
tion, and were deemed undesirable in the public interest, 
as proposing to supersede medical expert examination and 
report by reports of lay persons in matters essentially re- 
quiring medical knowledge. The Committee applied to the 
Home Office to be heard by deputation onthe matter. Beyond 
a formal acknowledgement, no reply was received from the 
Home Office, but medical members of Parliament, at the in- 
stance of the Association, put down notices of objection to 
the Bill. Itis also opposed by Labour representatives, as 
tending to diminish the existing sa’eguards against accident 
to those employed in factories. 


27. INSURANCE EXAMINATION FEEs. 

The matter of Life Insurance Examinations, on which 
the Medico-Political Committee, after consideration of a 
Memorandum by the Norwich Division, reported to the 
Annual Kepresentative Meeting at Oxford, has again been 
hrought to the notice of the Committee by the Norwich 
D. vision through a report of which a copy is appended to the 
present report. (See Appendix, p. 270.) 

Afier careful consideration ot the matter the Committee 
recommends that the Annual Representative Meeting should 
call upon the Divisions to consider the question of Insurance 
Fees, with the suggestion that each Division should adopt 
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Rules and resolutions for the guidance of its members, and of 
those of the profession who, though not members of the 
on are prepared to support the Association in the 
matter. 

The Medico-Political Committee has also given instructions 
that further information should be collected, and this when 
prepared will be furnished for the assistance of the Divisions 
in dealing with the subject. 


28. UNREGISTERED MEDICAL PRACTITIONERS. 

A case brought to the notice of the Committee by the 
Editor of the British MEpicaL JOURNAL has raised the ques- 
tion of action by the Association with respect to unqualified 
medical practitioners who bring themselves within reach of 
the law. The Council of the Association has approved a 
recommendation of the Committee that in such cases such 
action as is possible should be taken by the Association. 


APPENDICES. 
Item 1 in Report. | 


INTERIM REPORT ON CONTRACT PRACTICE. 


(Presented to the Annual Representative Meeting at Oxford. 

The Medico-Political Committee has given careful con- 
sideration at several meetings to the matters arising out of 
the following instruction of the Annual Representative Meet- 
ing of 1903: 

That it be an ‘instruction? to the’ Medico-Political Com- 
mittee to investigate the economic conditions of contract 
practice, as carried on in various ways in this country, to re- 
port thereon to the next Annual Representative Meeting, and 
to present an interim report to the Council on any points 
which appear to call for action during the year. 

It has appeared to the Committee necessary that the investi- 
gation which it was instructed to make into the economic 
conditions of contract practice should be conducted in two 
principal branches, namely :— 

(a) By addressing direct inquiries to those Medical 
Practitioners who are actually engaged in such 
practices ; 

(6) By collating the information derived from the reports 
of various medical societies which have given special 
consideration to the subject, and from the reports 
of the Secretary of the Committee on the conditions 
found in various Divisions which he has been called 
upon to visit. 

For the purpose of the inquiries under Head (a), the Com- 
mittee has formulated a series of questions, of which copies 
are appended to this report, and which, with the sanction of 
the Council, and by the kind assistance of the Honorary 
Secretaries of Divisions, are being distributed through the 
agency of the Divisions to individual Medical Practitioners. 

From the information obtained under Head (+) the Com- 
mittee has been enabled to arrive at the conclusion that, while 
on certain aspects of contract practice, any definite pro- 
nouncement by the Association must be deferred until the 
results are ascertained of theinquiries addressed to individual 
practitioners, there are other aspects on which opinion has 
already ripened sufficiently for certain propositions of an 
axiomatic character to be formulated at the present stage for 
consideration by the Divisions. 

These propositions are as follows: 

(1) That it is inevitable in present conditions that there 
should be in some parts of the United Kingdom some 
system of contract medical service of the poor. 

(2) That where the department of contract practice relates 
wholly to medical work, it is essential that medical 
men should be adequately represented on the manage- 


- ment. 

(3) That it should be a fundamental principle of the con- 
stitution of all such departments, that every medical 
practitioner in the district for which the service 
provides, who wishes so to act, should be a medical 
officer of the service, provided that he conforms to the 
rules of the service. 

(4) That, in present conditions, the lowest fee to be fixed 
in any district, as the minimum to be paid to each 
medical officer annually for each individual whom he 
is under contract to attend, should be 58., subject to 
such.composition fee, if any, as may be locally deter- 
mined upon in the case of families having more than 
three children. 





(5) That Children under the age of « sh Sige 
—— van yee at Satelhaedl rates, ext 
e case of the family compositi i 
re Clause @. y position fees included in 
at in all such contracts the right 
each medical officer to decline to Krad ae 
of such service any person whom he may conside 
be unfit for membership in respect of financial] lt 
tion, but that such provision should be made ato 
nbteon, an 8 of — maint na may approve to 
ardship resulting from the retros i 
i ot thie rae, g pective app 
7) The rates above specified are not intended 
night visits, obstetric cases, operations, to apply » 
oT by. ol —_ Mi cy accident” being 
meant an accident which causes in itati 
more than a week. ae 
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ABSTRACT OF REPLIES OF DIVISIONS UPON'THR 
PROPOSITIONS CONTAINED IN THE MEDICO. 
POLITICAL COMMITTEH’S INTERIM REPORT Oy 
CONTRACE PRACTICE, REFERRED TO THE 
DIVISIONS BY INSTRUCTION OF THE ANNUaL 
REPRESENTATIVE MEETING OF 1904, 

Up to the date of the preparation of this report (May 16th 

1905), 76 Divisions had replied to some or all of : 

tions. The replies are as follows: the proposi- 


ON PROPOSITION (1), NAMELY: 
** Necessity of Contract Practice. 
That it is inevitable in present conditions that there should 
be in some parts of the United Kingdom some system of 
contract medical service of the poor.” 


69 Replies. 

63 Divisions 
express unqualified approval. 

2 Divisions 
approve the proposition, provided the words “of 
the poor ” be omitted. 

1 Division 
approves the proposition, provided the word 
‘* poor” is suitably defined. 

1 Division 
approves the proposition, provided the word 
‘*poor” be defined to include those earning less 
than 258. a week. 

1 Division 
approves the proposition, provided the words “of 
the poor” be altered to read ‘‘ for those unable to 
pay ordinary medical fees.” 

1 Division 
is of opinion that Contract Practice is not 
necessary. 


ON PROPOSITION (2), NAMELY : 
“* Medical Control. 
That where the department of Contract Practice relates 
wholly to medical work, it is essential that medical men 
should be adequately represented on the management,” 


69 Replies. 
63 Divisions 
express unqualified approval. 

2 Divisions 
express unqualified disapproval. 

1 Division 
approves, provided the words “the medical 
staff” be substituted for ‘‘ medical men.” 

1 Division ; 
approves, provided the words “or in part” be 
interpolated after the word “wholly.” 

1 Division al 
approves, provided the word “adequately” i 
suitably defined. 

1 Division cits ‘ 
— the proposition as being impractic- 
able. 


On PROPOSITION (3), NAMELY: 
‘6 Distribution of Work. 
That it should be a fandamental principle of the constite- 
tion of #11 such departments, that every medical practitione 








NUaL 


16th, 
OPosi- 


should 
em of 


ig “ of 
word 


word 
1g less 


is ‘of 
ble to 


3 not 


‘lates 
men 


stita- 
tioner 





MEDICO-POLITIGAL. COMMITTEE. 





SuprLEMENT TO THE 
Baittsh Mepicat JourRNac 


243 





May 27, 1905. | 





z district for which the service provides, who wishes so 
in = should be a medical officer of the service, provided 


that he conforms to the rules of the service.” 
69 Replies. 







ivisions 
sy i one unqualified approval. 
Ps ' 

’ gigi unqualified disapproval. (1 of these 
mentions that it approves of the way in which 
Contract Practice is allotted at present—namely, 
py ballot by the members of the Societies.) 

, grt provided the proposition be altered to 
begin; “That it should be a fundamental prin- 

that where a Pablic Contract Medical Ser- 


ciple ; tr. 

we exists, every medical practitioner . . . .” ete. 
1 Division ni 

disapproves the proposition, as tending to 


encourage Contract Practice. 
1 Division “ p : 
disapproves the proposition as impracticable. 


On PROPOSITION (34), NAMELY: 
“ Friendly Societies : Choice of Medical Attendant. 
That the individual members of Friendly Societies be en- 
titled to choose the medical man by whom they desire to be 


attended.” 


49 Divisions adie 
express unqualifie. approval. 
6 Divisions , J 
express unqualified disapproval. 
2 Divisions 
approve, provided the members be not allowed 
to change their medical attendant more than once 
a year. 
1 Division ate : 
approves, if the proposition be modified to read: 
“That in the event of a Friendiy Society Medical 
Club joining such a service, the individual mem- 
bers of such Club shall be entitled to choose the 
medical man by whom they desire to be 
attended.” 
1 Division 
approves, on condition that present holders of 
such Societies be not interfered with. 
1 Division 
approves if by 
“adult male.” 
1 Division 
approves provided “ medical officer of the service” 
be substituted for ‘‘ medical man.” 
1 Division 
disapproves of the proposition, as tending to 
encourage Contract Practice. 


64 Replies. 


‘tindividual’”’ be understood 





1 Division 
<eponwes of the proposition as being unwork- 
able. 

1 Division 
disapproves of the proposition on the ground that 
choice of medical attendant is ‘“ incompatible 
where stipulation is made for a fixed fee.” 


On PROPOSITION (4), NAMELY : 
‘* Minimum Rate. 

That, in present conditions, the lowest fee to. be fixed in 
any district,as the minimum to be paid to each medical 
officer annually foreach individual whom he is under contract 
to attend, should be 5s., subject to such composition fee, if 
any, as may be locally determined upon in the case of families 
having more than three children.” 


67 Replies. 

51 Divisions 
_express unqualified approval. 

4 Divisions 
_ advocate a minimum of 6s. 

3 Divisions 
speak of a minimum of 4s. (One of these Divisions 
mentions that this is the rate in foree in the 
local Public Medical Service, for children and 
adults alike, and that at present the Division does 


3 Divisions : 
approve of the proposition subject to there being 
no composition fees. 

1 Division 
approves subject to the local Division concerned 
determining the composition fee. 

1 Division 
approves provided that the composition fee refers 
to children only. 

1 Division 
advocates a minimum fee of 8s. 8d. 

1 Division 
adds, at the end of the proposition, the words, 
‘under the age of 16.” 

1 Division 
disapproves the proposition as not being applic- 
able to all forms of contract work, for example, 
family clubs. 

1 Division 
disapproves the proposition as not differentiating 
sufticiently between Friendly Societies and Clubs. 


On PROPOSITION (5), NAMELY: 
** Eaclusive of Infants. 
That children under the age of 5 should not be admitted 
under contracts at minimal rates, except in the case of the 
family composition fees included in Clause (4).” 


66 Replies. 
53 Divisions 
state unqualified approval. 
3 Divisions 
state unqualified disapproval. 
Division 
states, as above, that a rate of 4s. is accepted for 
young and old in its local Public Medical service. 
Division prefers to read ‘‘ under the age of 10.” 
Division prefers to read ‘‘ under the age of 14.” 
Division 
advocates that children under the age of 5 be not 
admitted at minimal rates. 
Division 
advocates that such children be not admitted 
under contract rates at all. 
Division 
advocates that children under the age of 14 be not 
admitted undezx contract rates at all. 
Division 
considers that children under the age of 5 should 
not be admitted at minimal rates under contracts 
with Friendly Societies. 
1 Division 
would admit children of any age at the minimal 
rates. ; 
Division 
disapproves of the proposition asnot differentiating 
sufficiently between Friendly Societies and Clubs. 
1 Division 
considers the proposition unnecessary ‘‘if each 
child admitted at 5s.” 


~<A wk el ek ~ 


— 


—Y 
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On PROPOSITION (6), NAMELY: 
** Provision against Abuse. 
That in all such contracts the right be reserved to each 
medical officer to decline to attend as a member of such 
service any person whom he may consider to be unfit for 
membership in respect of financial position, but that such 
provision should be made as the governing body of the service 
may approve to prevent hardship resulting from the retro- 
spective application of this rule.” 


66 Replies. 
46 Divisions 


state unqualified approval. 
11 Divisions 

approve the principle with various modifications 
as to detail. 

3 Divisions 
disapprove of any retrospective clause. 

2 Divisions 
disapprove the proposition as impracticable. 

1 Division 
rejects the proposition, pending the decision of a 





not see its way to alter it.) 





wage limit. 
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1 Division 
approves it, provided the right of choiceis made 
reciprocal. 

1 Division 
rejects the proposition as unnecessary. 

1 Division 
rejects it as placing the medical officer in an 
awkward position, 


ON PROPOSITION (7), NAMELY : 
“6 Special Services. 

The rates above specified are not intended to apply to night 
visits, obstetric cases, operations, or serious accidents, by the 
term ‘serious accident’ being meant an accident which 
causes incapacitation for more than a week.” 


65 Replies. 
43 Divisions 
state unqualified approval. 
22 Divisions 
approve conditionally to various alterations being 
made (see below). 


Alterations Referred to. 
6 Divisions 
would omit “ night visits.” 
1 Division 
requires a definition of “night” in hours. 
1 Division 
would omit ‘‘obstetric cases.” 
1 Division 
would omit ‘‘ operations.” 
2 Divisions 
would specify, under “operations,” only those 
requiring an anaesthetic. 
1 Division 
would specifically limit ‘‘operations,” 90 as to 
exclude trivialities. 


5 Divisions 
would omit ‘‘ serious accidents.” 
5 Divisions 
would omit definition of ‘‘ serious accidents.” 
1 Division 
requires a better definition of ‘‘serious accidents.” 
1 Division 
approves, provided the proposition does not apply 
to accident clubs. 
4 Divisions 
would lengthen the time of incapacitation neces- 
rary to constitute a “ serious accident”; of these 
1 mentions ‘‘a fortnight ” and 2 ‘‘a month.” 


2 Divisions 
would insert “ consultations.” 
1 Division 
would ingert ‘‘ special visits.” 
1 Division 
would insert ‘‘ venereal diseases.” 
1 Division 
would insert ‘' notifiable infectious diseases.” 
1 Division 
would insert ‘‘ anaesthetics.” 
1 Division 
would insert special mention of ‘‘ fractures.” 


OTHER OPINIONS EXPRESSED BY THE DIVISIONS. 

5 Divisions have passed resolutions to take no action in the 
meantime, or not to consider the Report. mm 

1 Division, while generally approving the propositions, states 
that the subject is too complex to be summed up in these 7 
propositions, and that the Association is not in a position to 
make its proposals effective without the loyal co-operation of 
every medical practitioner. ; 

1 Division states that the proposals should be applicable 
only to those cases where medical men combine to form a 
public medical service, but that.as far as possible all new 
— should be formed on the model suggested by the pro- 

osals, 

" Division states: ‘‘Contract practice is necessary for the 
working classes under present conditions. There should be a 
wege limit. The minimum fee should not be less than 58. per 





member. The reforms contained in the iti 
pag and = 4 = desired, but it ‘is (peel to 
em out wit - i 
fersion” ou e co-operation of the whole Dro- 
1 Division states: ‘‘That the best way of i 
forms contemplated in sections (2), (3), Me Gay wor there 
forming all the practitioners in the district for whi be by 
service provides, who may be willing to take service + the 
the organization, be it club, friendly society, or pr under 
dispensary, into a medical board, empowered to veal eat 
medical matters, and acting under the lay board much with 
medical board of a hospital acts under the lay board. S 8 the 
rea Ar —— eo ya make representations to 
e lay board as to financial suitabilit; sont 
the club or dispensary.” ‘ty of the beneficiaries of 
Division mentions that the members ; 
Medical Association resident in the Division pe “th 
Sea apclnate wil be seating Contract Practice, whic 
e wi e iti : 
pe Any p signed by all practitioners in the 
1 Division has resolved: ‘‘That it is desi 
such service be organized, that the ann of Ot 
Practice be carried out by the respective Divisions,” , 
And 1 Division resolved : “That this Division ig of opini 
that all contract medical work should be based upon “ 
ment of a fixed sum for separate items—that is, visits ad 
or medicines, etc., given. The amount for the varions 
items to be agreed upon for aterm between the contracti 
parties.” ing 


item 2 in Report. | 


THE DESIRABILITY OF CONSULTATION BETWEEN 
MEDICAL WITNESSES IN LEGAL CASES LIKELY to 
BE BROUGHT BEFORE THE COURTS. ‘ 


Minute 57 of the Representative Meeting. 


That the Report concerning the desirability of consultation 
—— medical witnesses in legal cases be referred to the 
ivisions. 


Report oF THE MeEpico-PoLiTicaAL CoMMITTFE TO THE Repay 
SENTATIVE MEETING, REFERRED FOR CONSIDERATION BY THR 
DIvIsIons. 


_ The inquiry concerning the desirability of consultations being 
held between medical witnesses which the Medico-Political Com. 
mittee, acting upon a resolution of the Scottish Committee, ai. 
dressed to the Divisions of the Association in March last, has 
elicited replies from 125 Divisions. 108 replies were received in 
time to be considered by the Committee while preparing the 
— now presented, and these have been classified under seven 
eads :— 


(a) Divisions who thought it unreservedly desirable that 
medical witnesses should meet in consultation ... % 
(Of these 15 use the phrase ‘‘desirable as a rule”’ or 
‘desirable whenever possible,” or some equivalent 
expression). 
(b) Divisions who thought it desirable, subject to certain 
specified conditions... eve se ea 
(The principal conditions attached were as to consent of 
the parties or of their legal advisers, or as to ap- 
proval of the Judge). 
(c) Divisions who thought it ‘desirable if practicable”... 9 
(d) —- who thought it ‘‘desirable but impractic- 
able.” _ pa BS. own a pn aoe 
(e) Divisions who thought it undesirable ... — «.. + 
(f) Divisions who thought that the object aimed at would 
be better attained by the appointment of medical 
assessors ... Ok. saben an vet. ate 
(g) Divisions who report that they were unable to arrive 
at a conclusion or declined to discuss the subject... 4 


The Committee has carefully considered the whole subject, 
giving special attention to the opinions expressed by the Divisions, 
and the difficulties which they have mentioned. a 

The foregoing analysis shows that while a majority of the 
Divisions whose replies are dealt with are in favour of the con- 
sultation of medical witnesses, a considerable minority are 
present opposed to such procedure, and there is evidently do 
in the minds of some as to its practicability. me: 

Such opposition and hesitation appear to have arisen in part 
from a misunderstanding of what was proposed under the term 
“consultation,” partly, perhaps, from the fact that the questios 


5 
3% 


‘ 














Sos. 
— 


18 

ble te 
e pro- 
he Te 
be by 
h the 
under 
vident, 
| with 
a8 the 
uch a 
Ons to 
es of 


sritish 

have 
Which 
In the 


ld any: 
ntract 


Pinion 
u pay- 
8 paid 
arious 
‘acting 


WEEN 
LY To 


altation 
to the 


Rrpre 
BY THR 


8 bei 

al Cor 
fee, ad- 
st, has 
2ived in 
ing the 
or seven 


C- 








May 27, 1505-] 


MEDICO-POLITICAL COMMITTEE, 





Sure. eMENT TO THE 245 
BaitisH Mepica, JournNat 











Eee .O—tO ° 

ya ommittee was purposely stated in general 

submitted by the elicit a full expression of opinion. : 

terms, 10 © ts appear to have given rise to special difficulty, 
= Fa) the fear that the consultation of witnesses might 

namely OF rate ‘collusion,’ and (b) the fear that parties to 

legally de legal advisers might object to such consultations. 

Goth points are, therefore, specially considered in the subsequent 

(Is * 

paragraphs Saag 2075 to the Divisions the following general 
Te on the principles of consultation of medical wit- 

conc 


nesses :—. ; in legal cases is of two kinds:— _ 

1, ee atcns of act, c9- a8 to the amount of injury or 

‘ > in the patient. 
ity sre of eeinlan and expert knowledge, _ 

9. Medical evidence at the present time suffers from the disad- 

; f being occasionally conflicting under both heads, and 
vantage 0 tween medical witnesses in their statements as to 
differences hpi dinon them to accusations of partisanship, which 
quem ejodicial to the credit of the profession and to the value of 
eee caemninelion of matters of fact must be arrived at by 

ordinary methods of medical examination, and such examina- 
the « “ wo of evidence is clearly best carried out by the wit- 
bam for the two sides simultaneously, in order that the condi- 
— the patient may be observed by both at the same time and 

ircumstances. 

or —— canel examination has the further advantage that 
it diminishes the danger of any material fact being overlooked 
by the medical advisers of either party. . 

5. This system would in many cases put each party in more com- 

lete possession than they could otherwise enjoy of the knowledge 
Pot inable by medical examination, and would thus diminish the 
pier of cases which now only come before the Courts through 
imperfect knowledge of material facts by one or both parties, The 
diminution of litigation thereby affected would benefit not only 
the parties immediately concerned, but also the community. ; 

6. Although it is not supposed that such combined examinations 
would necessarily be followed in every case by ordinary consulta- 
tion between the medical practitioners concerned, yet such con- 
sultations should as far as possible be held. 

7. The procedure above indicated has the great advantage, both 
to the profession and the public, that it tends to place the medical 
witness in his true position as a witness of scientific fact, and not 
as an advocate or partisan of the party by whom he is employed. 

8. The above considerations have for a number of years governed 
the action of many medical practitioners, and the procedure now 
suggested for more general adoption by the Association was carried 
out with success by the profession in Leeds, the effect being that 
the estimation of professional evidence in that district was un- 
questionably raised, and both Judges and leading members of the 
Bar expressed their emphatic appreciation of the good results 
attained. 

9. It has been feared by some that such consultations would in 
the eyes of the law constitute “collusion’’ between witnesses, but 
it appears to the Committee that the term ‘‘collusion’”’ is wholly 
inapplicable to the case of consultations between medical men, 
who meet for the purpose of coming, if possible, to a joint con- 
clusion as to the facts of the case. 

10. It is the belief of the Committee that as soon as the more 
ethical procedure herein indicated has become the recognised prac- 
tice of the medical profession, any objection which lawyers or 
their clients might entertain to consultation between their medical 
witnesses would tend to be regarded as an indication that there 
was some element in the case which would not bear unbiassed 
examination. Consequently the practice of raising such objections 
would ——- the case of the party objecting, and in a short 
time would cease. 

ll. A few Divisions have suggested that the difficulties arising 
through the conflict of medical evidence might be met in another 
way, namely, through the appointment of medical assessors. 

The Committee, while fully appreciating the value, both to the 
public and to the profession, of the regular appointment of medical 
assessors for the assistance of Courts when medical evidence is 
being submitted, is of opinion that this reform should not be pro- 
posed in substitution for the system of consultation of witnesses 


explained in the present Report, but should be urged as an inde- 
pendent reform. 


_ The Medico-Political Committee submits the foregoing con- 
siderations to the Divisions in the hope that, as the result of their 
mature deliberations thereon, a procedure conducive to justice 
and consonant with the best traditions of the profession may 
receive the formal sanction of the Association. 


* As to (a) see paragraph (9), below, and as to (b) cee paragraph (10). 











ABSTRACT OF THE REPLIES OF DIVISIONS ON THE 
CUNSULTATION OF MEDICAL WITNESSES, AS 
REFERRED TO THE DIVISIONS BY THE ANNUAL 
REPRESENTATIVE MEETING OF 1904. 


Up to May 2oth, 1905, 78 Divisions have communicated 
their findings ; of these— 
I.—58 Divisions 
approve the principle of such consultation. 
II.—6 Divisions 
deem it impracticable. 
III.—6 Divisions 
deem it undesirable. 
1V.—4 Divisions 
think no Rule should be laid down by the 
Association. 
V.—3 Divisions 
prefer appointment of medical assessors, 
(3 Divisions approving the principle suggest 
assessors in addition). 
VI.—1 Division 
considers such consultation undesirable as 
regards Scotland. 


item 3 in Report. | 
REORGANIZATION OF THE LOCAL GOVERNMENT 
BOARD. 


Minutes 52 and 53 of the Representative Meeting. 

52. Resolved: That this meeting of the Representatives of the 
British Medical Association, having special knowledge and 
experience of the gravely defective constitution and status of 
the Local Goverrment Board (Fngland and Wales) in regard to 
the administration of Public Health, requests the Government 
to show its recognition of the urgent necessity of reorganizing the 
Local Government Board by appointing a Koyal Commission to 
report upon the whole question. 

53. Resolved: That a copy of the foregoing Resolution, 
together with the documents relating thereto, be sent to the 
Divisions with the request that their Parliamentary Representa- 
tives support the proposed appointment of a Royal Commission. 

In pursuance of the Resolution the following documents are 
appended :— 

4) Local Government Board Bill. The Bill was drafted to 
indicate the kind of reorganisation of the Local Government 
Board which the Association thinks desirable. 

(B) A Memorandum which was communicated, with a copy 
of the Bill, to the Treasury Committee which had the subject 
under consideration. 

(C) A Memorandum by the Medico-Political Committee sub- 
mitted to the Representative Meeting, in reference to the Report 
of the Treasury Committee. _ 


(A.) LOCAL GOVERNMENT BOARD BILL. 
MEMORANDUM. 

THE object of this Bill is to substitute for the Local Government 
Board as at present constituted a Board containing a Parlia- 
mentary president and vice-president and four expert members. 
The Board would continue, as at present, to have a Parliamentary 
secretary, and so would have three instead of two representatives 
ia Parliament. 

The present Board was constituted in 1871 on the analogy of 
those Government Departments which represented as a matter 
of history Committees of the Privy Council. It comprises as 
ex-officio members the principal Secretaries of State and some 
other great officers of the Crown, but it is not, and probably 
never was intended to be, a working body for the despatch of 
business. It is believed never to have met. 

The work of the Local Government Board is growing in variety 
and importance, and can only be transacted with the aid of 
persons possessing high professional qualifications. At present 
the expert officers of the Board are merely its servants, and can 
tender advice only upon invitation. It is considered that the 
efficiency of the Board would be increased if the Board itself 
comprised expert members who could initiate matters for discus- 
sion. A third Parliamentary representative, who might be a 
Peer, would also be of advantage. . , 

A precedent for the change proposed will be found in the con- 
stitution of the Local Government Board for Scotland (see the 
Local Government (Scotland) Act, 1894), which includes two pro- 
fessional men. The Local Government Beard as proposed to ba 
reconstituted would also be similar to the present Board of 
Admiralty. 
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The Bill proposes to recognise the importance of the office of 
the President of the Local Government Board by raising him to 
the rank of a Secretary of State. ; 

The amendments and repeals introduced into the Bill are 
merely consequential on the foregoing proposals. 


LOCAL GOVERNMENT BOARD BILL, 1904, 
ARRANGEMENT OF SECTIONS. 
Section.- ee : 
1. Changes in the constitution of the Loca] Government 
Board. 
2. Amendments of Local Government Board Act, 1871. 
3. Short title, construction -and repeals. 


DRAFT of a BILL to amend the constitution of the Local Govern- 
ment Board. 


BE IT ENACTED by the King’s Most Excellent Majesty by and 
with the advice and consent of the Lords Spiritual and Temporal 
and Commons in this present Parliament assembled and by the 
authority of the same as follows :— 


1. Changes in the constitution of the Local Government Board.— 
From and after the passing of this Act the following changes shall 
be made in the constitution of the Local Government Board (in this 
Act called “the Board”) :— 

(1) The president of the Board shall be a Secretary of 
State. 

(2) The ex-officio members shall cease to be members of the 
Board. 

(3) There shall be a vice-president of the Board who shall 
be appointed by His Majesty at any time after the pass- 
ing of this Act and shall hold office during His Majesty’s 


leasure. 

(4) There shall be four additional members of the Board who 
shall be appointed by His Majesty on the recommenda- 
tion of the president of the Board at any time after the 
passing of this Act and from time to time as vacancies 
shall occur, and shall hold office during His Majesty’s 
pleasure. 

(5) Of the additional members of the Board one shall be a 
barrister-at-law or solicitor of the Supreme Court of not 
less than twelve years’ standing in either case, one shall 
be a person qualified to be appointed the medical officer 
of health of a county under Sub-section 2 of Section 
18 of the Local Government Board Act, 1888, one shall 
be a member or associate member of the Incorporated 
Institution of Civil Engineers, and one shall be a person 
— in the administration of the Poor Law 

cts. 

(6) There shall be paid out of moneys provided by Par- 
liament to the vice-president and the additional members 
of the Board such salaries as the Treasury may from time 
to time determine. An additional member shall not 
engage in private practice or employment, but an 
inspector or other officer of the Board may be appointed 
an additional member. 


2. Amendments of Local Government Board Act, 1871.—The 
word “ vice-president” shall be inserted in Section 4 of the Local 
Government Board Act, 1871, after the words “the president,” 
and in the second paragraph of Section 5 of ‘that Act after the 
words “the president or” and the words “and the office ot vice- 
president” shall be inserted in Section 4 of that Act after the 
words “the office of president.” 

3. Short title and construction.—(1) This Act may be cited as 
the Local Government Board Act, 1904, and shall be construed 
as one with the Local Government Board Act, 1871, and that 
Act and this Act may be cited together as the Local Government 
Board Acts 1871 and 1904. 

(2) The enactment specified in the Schedule to this Act is 
thereby repealed to the extent mentioned in the third column of 
that Schedule, 

SCHEDULE. 
ENACTMENT REPEALED. 





Session and | 


Chapter. | Short Title. Extent of Repeal. 





aT 
34 and 35 Vict. | The Local Govern- | 

c, 70 | = Board Act, | 
| 1 ' 


| 


Section Three from “ and of the fol- 
lowing ex officio members” to 
“ Chancellor of the Exchequer” 
and from “no payment” to “the 
Local Government Board but.” 


| In Section Five the words “‘ one of 
the ex-officio members.” 








———. ‘ 

(B.) MEMORANDUM. ae 

To THE age ON THE ORGANISATION, Duties, anp Pay 
oF THE Boarp of TRADE AND THE L ; . 

1. The British Bae. 
. The British Medical Association, as repres i 

Medical Profession in the United Kingdom, dette ee the 

fully to draw the attention of the Committee appointed to en 

the Organisation, Duties, and Pay of the Board of Trade nk 

the Local Government Board to certain conclusions at a 

the Association has arrived concerning the organisation it we 

— wert anger _— which organisation in its st, 

most materially affects the efficiency of Public bas 

wen. ~ yor se and ss , Health Adminis. 
. The conclusions of the Association are b 
ore facia and considerations :— ased upon the 
( e facts coming constantly under the notice ; 

practitioners, and especially of those who a 

concerned in Sanitary Administration, as to (a) the lally 

valence of preventable disease, and (b) physical ungliee 
among the population of this country, due to causes which 
it is believed could in a great degree be removed b bette 

central and local administration. 1 

(2) It is recognised by the Association that the causes which 
have thus come under its notice as prejudicially affectin 
the health of the community are in part due to th 
ignorance and vice of individuals, in part to the lack f 
instructed public opinion among the electors and member 
of Local Authorities, and in part to a want of pie 
nation of Local Authorities dealing directly or indirectly 
with questions of Public Health; but it is also believed 
that many grave evils are directly traceable to defectiyg 
organisation of those Departments of the Central Gover. 
ment which deal with matters of Public Health, and to 
want of proper co-ordination of these Departments with 
one another and with Local Sanitary Authorities, 

(5) The British Medical Association believes that the first and 
most pressing need in this matter is the establishment 
of an efliciently constituted Central Department to which 
po ani affecting Public Health should be specially 
referred. 

(4) It is not, however, suggested that this should be a new 
separate branch of the Government. 

The Association appreciates that in this country the 
principle of extensive devolution of sanitary administration 
to Local Authorities must be fully recognised in any 
attempt to deal comprehensively with the organisation of 
such administration, and that it follows from the accept. 
ance of this principle that the central administration of 
Public Health cannot, with advantage, be taken from the 
department which is concerned with Local Government in 
general, and, therefore, that attempts to make mor 
efficient the central organisation of Public Health Adminis. 
tration must be directed to reform in the organisation of 
the Local Government Board. 

(5) The defects in the present organisation of the Local 
Government Board are traceable chiefly to circumstances 
in its origin and development, to which reference must 
briefly be made. 

In theory, the Local Government Board is a Committes 
ef he Privy Council. In practice, the responsibilities 
and duties of the President of the Local Government Board 
are exactly analogous to those of a Secretary of State 
The fact that the President is not a Secretary of State 
detracts from his influence with Local Authorities, and 
diminishes the status and emoluments of the officers of 
his Department. It has been said on behalf of the 
Treasury, that the reason why the position and salaries of 
officers in the Local Government Board are inferior to 
those of officers in the office of a Secretary of State is that 
the duties discharged by the officers of the Local Govern 
ment Board are of less importance to the State than thow 
discharged by the officers in the oftice of a Secretary of 
State. : 

The Association ventures most strongly to dissent from 
this view, and to assert that the duties of the Loal 
Government Board are of the first importance to the welfare 
of the country, in relation especially to Public Health, using 
that term in its widest sense, to include not only sanitary 
administration, but also poor law administration, and the 
revision of schemes of water supply and drainage, and ia 
addition such matters as the effect of improper conditions 
housing and employment in producing disease and physi 
deterioration, and the organisation of locomotion as 
the distribution of the population. 

The Medical Department of the Local Government Board | 
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was transferred t 
when the Act of 


o it from the Privy Council, at the time 
1875 came into force. The personnel of 
the Department has since been largely increased, and the 
responsibilities and duties placed upon it have grown in 
importance with the progress of sanitary legislation, but 

the status of the — has not undergone any cor- 

ing improvement. 

Ill. cam eee to the foregoing facts and considerations, 
the Association has arrived at the following conclusions which 
it ventures most respectfully to urge upon the Committee, 


oat the President of the Local Government Board should 
be a Secretary of State, and that that Department in all 
matters of status and emolument should be raised to an 
equality with the existing Departments of Secretaries of 

e. : 

(2) That the President should be assisted and advised by a 
Board, meeting for the transaction of business, and con- 
sisting of, in addition to himself, a Vice-President and a 
Parliamentary Secretary, each of whom should be a, Peer 
or a Member of the House of Commons, and of a certain 
number of expert members, It will be observed that such 
a constitution would be in accordance with the: precedent 
established by the creation of the Scottish Local Govern- 
ment Board, and follows also the analogy of the Admiralty 
Board and the Army Council. _ ; 

(3) That, inasmuch as Public Health Administration would be 
an important function of the Board, one of such experts 
should be a Registered Medical Practitioner, who should 
have had special experience in Public Health Administra- 
tion. 

Having regard to the fundamental importance of these 
proposals, the Association _ has had prepared the Bill, 
embodying the said proposals, of which a copy is appended 
to this Memorandum. 

The Association would further venture to suggest that, 
in conjunction with the proposed re-organisation of the 
Board, (a) the duties of the Department should be extended 
so as to comprehend the duties in respect of the administra- 
tion of the Medical Acts, the Dentists Act, the Midwives 
Act, and the Pharmacy Act, which are at present imposed 
upon the Privy Council; and that (b) the propriety of 
transferring the duties under the Adulteration Acts and 
Factories Acts to the Local Government Board, as the 
Central Health Authority, also arises for consideration. 


February, 1903. 


(C.) MEMORANDUM 


ON THE REPORT OF THE TREASURY COMMITTEE 
APPOINTED TO CONSIDER THE POSITION AND 
‘DUTIES OF THE BOARD OF TRADE AND OF THE 
peta GOVERNMENT BOARD OF ENGLAND AND 


For PRESENTATION TO THE ANNUAL REPRESENTATIVE MEETING. 


Tae British Medical Association has carefully considered the 
report of a Committee* appointed by the Treasury to inquire, 
under the chairmanship of the Farl of Jersey, into the constitu- 
tion, duties, and pay of the Board of Trade and the Local Govern- 
ment Board. The Association, being specially interested in that 
part of the reference of the Committee which concerns the Local 
Government Board as being the Department of State chiefly 
responsible for the public health, has observed with disappoint- 
ment and regret the omission from the Treasury report of any 
reference to the fact that the administration of public health is 
very seriously affected by the present status and organisation of 
the Board. 

_ The Association regards such an omission as a matter of grave 
Importance to which ,the attention of the public and of the 
Government should be drawn. 

The Association, which includes over 15,000 members of the 
medical profession practising in the United Kingdom, has con- 
stantly had brought under its notice the dangerous defects of the 
administration in this country of public health matters, and has 
for a long time been profoundly impressed by the need for 
extensive official reform in our methods of preventing disease and 
degeneration if the health and physique of the nation are to be 
maintained at an adequate standard. The Association fully 


r * The precise terms of the reference to the Committee are as follows :— 
That there should be appointed a Committee to consider the position 
and duties of the Board of de and the Local Government Board, and 
to report whether any, and if so what, alteration should be made in the 
constitution and status of those offices ; also whether in the interests of 
strative efficiency any rearrangement of duties between those and , 





realises: the magnitude and complexity of the problems that arise 
for consideration in this connection as affecting both the central 
and the local government of this country, and recognises that 
many’ years must naturally be required for the complete: attain- 
ment of those reforms which medical opinion indicates as neces- 
sary or desirable. 

But the Association has not merely dealt with this matter in 
a critical spirit. It has, through its Committees, reviewed the 
whole position from a medical standpoint, and has become con- 
vinced that the proper commencement of well-directed reform 
in this matter must be sought through the establishment of a 
Central Government Authority appropriately constituted in 
respect of (a) its internal organisation, (b) its status among 
public Departments, and (c) the arrangements for its co-ordination 
with those local authorities with whom in this country rest 
chiefly the details of public health administration. Further, the 
Association considers that the reforms stated under (a) and (b) 
are of primary consequence and yet require such relatively simple 
changes in the law as to be capable of immediate accomplishment 
if approved by the Government. 

The British Medical Association, therefore, after thorough 
discussion. of the primary: questions involved, drew up. certain 
conclusions thereon and embodied these in a Bill which was 
published in February of this year in the British MeEpiIcaL 
JOURNAL, proposing a complete scheme for the reconstruction 
of the Local Government Board of England and Wales. 

The Local Government Board at present is theoretically com- 
posed of the following members: a President, the Lord President 
of the Council, the Lord Privy Seal, the Secretaries of State, and 
the Chancellor of the Exchequer. As a matter of fact it never 
meets, and its functions are performed by the President, who acts 
in the name of the Board. 

In the Bill of the Association (a) as regards the internal 
organisation of the Local Government Board as the Department 
of State chiefly concerned in the administration of public health, 
provision was made for the establishment, in place of the present 
fictitious Board, of an effective Board containing expert members, 
following the precedent of the Local Government Board in 
Scotland; and (6) as regards the status of the department, that 
the President of the Board should be made equal in rank with the 
Principal Secretaries of State. 

Upon approaching the Government in the hope of enlisting its 
interest in these much-needed reforms, the Association*was met 
with the objection that a Committee was then sitting under the 
chairmanship of the Earl of Jersey to report on ‘“‘the position 
and duties of the Board of Trade and the Local Government 
Board; and whether any, and if so what, alterations should be 
made in the constitution and status of those offices; also whether, 
in the interests of administrative efficiency, any rearrangement of 
duties between those and other Government Departments is 
desirable,” 

This Committee had been appointed by the Treasury on July 
18th, 1903. The other members were Sir John Gorst, M.P., Sir 
James Mackay, a member of the Council of India and of the 
Committee on the Board of Trade (1898-9), Sir Charles Ryan, 
K.C.B., a former Controller and Auditor-General, and Mr. Alfred 
Emmott, M.P. for Oldham. Sir John Gorst resigned, and was 
succeeded on February lst, 1904, by Sir George Ryder, K.C.B., 
Chairman of the Customs Commission. The constitution of this 
Committee, which did not include any person acquainted with 
public health or Poor Law administration, and the fact that it was 
appointed by the Treasury, which is prone to look upon questions 
of policy mainly from the financial point of view, did not give 
grounds for any sanguine expectation that its report would deal 
with the questions of the status and organisations of the Local 
Government Board from the point of view of what was generally 
expedient for the public health of the country. 

As, however, the Association was referred to the Treasury Com- 
mittee, an application was made thereto that the Committee 
should hear evidence from the Association on the subject of those 
material changes in the constitution of the Local Government 
Board which appeared to the Association necessary in the interests 
of public health administration. 

The Committee declined to hear the evidence offered by the 
Association, and requested instead that a written communication 
should be forwarded from the Association, A memorandum was 
accordingly presented in support of the proposals embodied in ‘the 
Bill of the Association, which was also appended. 

The Association also had the privilege of laying its views by:a 
deputation before the President of the Local Government Board, 
who, while expressing himself as opposed to the formation of an 
effective Board, undertook to bring before the Treasury Committee 
the views of the Association as to the desirability of raising the 
status of his Ministerial office. 





other Government departments is desirable.” 
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It appears from the report that the Treasury Committee took the 
evidence of Sir Michael Fuster as representing the Public Health 
Committee of the House of Commons, who expressed the opinion 
that a special department of the Local Government Board should 
be created to deal with public health administration. 

The Association regrets to find that in the report of Lord 
Jersey's Committee there is no evidence that the Committee gave 
any consideration to the constitution of the Local Government 
Board as affecting the efficiency of public health administration. 

Further, the only reason assigned by the Committee for not 
recommending any change in the constitution of the present 
fictitious Local Government Board is that the Board consists 
entirely of members of the Cabinet. 

The Committee, though freely condemning the imaginary nature 
of .the Board of Trade, does not explain how the equally 
imaginary Local Government Board, which never meets, can 
possibly be rendered efficient by the fact that its members are 
members of the Cabinet, that is, are great officers of State, each 
holding an office the duties of which demand his whole attention. 

Apparently in justification of its failure to recommend the 
termination of this fiction of the Constitution, the Treasury Com- 
mittee also referred to the comparatively recent creation of two 
other purely nominal Boards—the Board of Agriculture (1889) and 
the Board of Education (1899). 

Neither has the Committee dealt satisfactorily with the proposal 
to raise the status of the President of the Local Government 
Board to that of a Secretary of State, though Paragraph 16 may 
be taken to contain the reasons for not making this recommenda- 
tion. In this paragraph, while recognizing that the adminis- 
trative business of the office of the Local Government Board is 
laborious and important, and the parliamentary business especially 
heavy, the Committee has made two statements which it would 
seem to have thought justified it in refraining from recommending 
any change in the Local Government Board beyond certain 
increases of the salaries of the President, the Parliamentary 
Secretary, and the Permanent Secretary. These statements are: 

(1) That ‘‘the jurisdiction of the Local Government Board is 
limited fo England and Wales.”’ 

(2) That the Local Government Board ‘‘is not charged with the 
main responsibility for the decision of great questions of policy.”’ 

On both points the British Medical Association strongly dissents 
from the conclusions of Lord Jersey’s Committee. In the matter 
of jurisdiction the Association would urge that questions of public 
health and prevention of disease affect all parts of the United 
Kingdom equally, and that this principle is already recognized in 
certain cases in regulations of the Local Government Board. In 
a matter of such importance as public health the present demar- 
cation of the duties of the several Departments of State concerned 
should not be rigidly adhered tc when modification would be 
conducive to efficiency of administration. 

It appears to the Association that in matters of public health 
efficient administration would be best attained by treating the 
United Kingdom as an administrative unit, and that the Local 
Government Board should therefore be so reorganized and given 
such jurisdiction in health matters as would correspond to this 
principle of organization. 

So, also, if in any other matters of Local Government it were 
found expedient that each part of the United Kingdom should 
form a separate unit, it appears to the Association that this would 
be better attained by reform of intradepartmental organization 
than by the sacrifice of the unity of public health administration. 

On (2) the Treasury Committee does not define what it means 
by ‘‘great questions of policy,’’ and in the absence of such 
information the Association is unable to understand why this 
term does not plainly apply to questions of pational policy in 
relation to public health. 

The prevention of epidemic and endemic disease; the protection 
of the kingdom from invasion by zymotic diseases, such as cholera 
or plague; the construction and regulation of the water supply 
of great centres of population; the housing of the working classes, 
and the purity of the food supply may be all instanced as questions 
which raise ‘‘great issues of policy’’ affecting our relations with 
foreign States, important commercial considerations, the con- 
stitution and administration of local public authorities, their 
co-ordination with one another and with the central adminis- 
tration, and the adjustment of the financial burdens of the 
country, both national and local. 

Thus, for the decision of great questions of policy, the Public 
Health Department of a Government is as much responsible as 
any other office of State. 

While drawing attention to the fact that the report of the 
‘Treasury Committee fails to fulfil the scope of the reference to 
the Committee the British Medical Association recognizes that 
this failure may have been due to an appreciation by the Com- 
mittee of its own incompetence to deal with a problem of such 
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magnitude as the adaptation of the Local Government 
to the present needs of the nation in respect of publi 
administration, and the further questions of the park : 
played by central and local authorities respectively ; 
administration, and the duties which should be ensigns My 8 
= —o - = _ Board. to the 
e Britis! edical Association deeply regrets t¢ 
tunity afforded by the appointment of head Jee on . 
to commence the reorganization of public health ‘affairs ica 
country has thus been lost. 10 this 
The Association, however, hopes that inasmuch 
recognizes more and more the importance of social 
as distinguished from purely political reforms, 
maintenance of the physical and mental health of the People j 
the one true foundation of national prosperity, the question r 
the reorganization of the Local Government Board and me te 
public health administration of the country will be soon ion be 
and entrusted to an inquiry by a Royal Commission, the pagecina 
of which in the opinion of the Association would be more likely 
to secure an adequate pronouncement on so vital a question ’ 
the safeguarding and furtherance of the health of the people is 


as the natj 
and wala 
and that the 


MEMORANDUM ON PROPOSALS OF THE ASSOCTATION 
WITH RESPECT 10 THE REORGANISATION Op 
THE LOUAL GOVERNMENE BOARD, 


(1) It is being increasingly recognised that the health of the 
community is one of the greatest of national interests and 
that the protection of public health is cue of the most 
important duties of Government both centrally and locally 

(2) The central control of matters affecting public health ig 
at present divided amongst several Departments of State 
It is to the interest of the country that it should be co. 
ordinated by being brought under one Department, 

(3) As a result ot the adoption of the principle of decentralj. 
sation of public health administration in this country, the 
Local G »vernment Board is the Department chiefly concerned 
in questions of public health, and the formation of a separate 
Ministry of Pabffc Health (such as some have Proposed) 
would probably be impracticable. 

(4) It is therefore considered that the co-ordination of 
central administration concerning matters aff-cting public 
health would best be effected hy entrusting all duties of the 
kind to the Local Government Board. 

(5) Among the duties which could, it is thought, with 
advantage be transferred to the Local Government Board, if 
thus converted into a Ministry of Public Health, are:— 

(a) From the Privy Council—the administration of the 
Medical Acts, the Dentists Acts, the Pharmacy Acts 
and the Midwives Act. 

(5) From the Home Office—the administration of the 
Factory Acts, and of the I’ood and Drugs Adultera- 
tion Acts. 

(6) To enable the Department to deal efficiently with these 
duties, it is considered that changes should be made in the 
status and internal organisation of the Board. 

(7) As regards status, it is held that the Board should be 
placed on an equality with the other chief Departments of 
State, and therefore that the head of the Board should be 
given the status and emoluments of one of the Principal 
Secretaries of State. 

(8) As regards organisation, it is considered that the present 
constitution of the Board, as, in theory, a Committee of the 
Privy Council, which in practice does not meet, is unsatis- 
factory, and that for the proper consideration of the matters 
with which the Department should deal, specially those 
affecting Public Health, it is necessary that it should be 
administered by an effective Board including members of the 
Government, and experts with administrative duties, 

(9) Following the analogy of the Scottish Local Government 
Board, which has been found to work satisfactorily, and also 
of the Board of Admiralty and the Army Council, it 1s proposed 
that the Board shall consist of— - 

(a) A President, who would be a Cabinet Minister, a Vice 
President, and Parliamentary Secretary, all of whom 
— be members of one or other House of Parlia- 
ment. 

(6) Experts, of whom four are suggested, namely: & 
medical, a legal, an engineering, and a Poor-lam, 
member. 

(10) To secure responsibility to Parliament it would be 
necessary that the President of the Board should not be 
bound by the decisions of the Board, but should be free to 
override them if he thought proper, but the resolutions of the 
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nuteJ, with the decision of the President 
de the resolution of his colleagues, 
inutes should be available for the information of 


re the effective consideration of these and other 
d in the national administration of public 
ritiah Medical Association urges that a Royal 
hould be appointed to investigate the whole 
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Item 4 in Report. | 


PRESENT POSITION OF REGISTERED MEDICAL 


THE RACTITIONERS IN THE MATTER OF FURNISHING 


CERTAIN INFORMATION TO CORONERS. 


Minute 60 of the Representative Meeting. 
Resolved: That a copy of the Memorandum be forwarded 


to the Divisions. 


MemoraANDUM BY THE Mepico-PoLiticaL CoMMITTEE. 


Cases which have from time to time been brought to the 
notice of the Medico-Political Committee, clearly indicate the 
unsatisfactory position in which medical men are placed at 








are rendering services to the State in excess of any 
obligations resting upon them; and that where the 
assistance thus voluntarily given is not duly recog- 
nised by Coroners, members of the medical profession 
may find themselves compelled to refuse to continue 
such assistance. 


item 5 in Report. ] 


RECOMMENDATIONS OF THE COUNCIL OF THE ASSO- 
CIATION AS TO IMPROVING THE PARLIAMEN- 
TARY REPRESENTATION OF THE PROFESSION. 

1. That Members whose candidature for Parliament is 


| supported by the profession should recognise responsibility 


to some organised body representative of the profession. 
2. That the organised body should be the British Medical 


| Association. 


3 That the British Medical Association should select two 


| gentlemen, one on each side of polities, and arrange as to 
| their hecoming candidates at the next General Election. 


4. That financial support should be given to these candidates 
by definite grants for election expenses. 
5. That when the funds of the Association permit of it the 


' nevessary expenditure should be met from the general funds 


present, in the matter of furnishing information to Coroners | 
upon which decisions as to the propriety of holding inquests _ 


may be based. 


Medical practitioners throughout the country have made a | 
practice of supplying to Coroners such particulars of facts | 


within their knowledge concerning the death of patients 
attended by them, as may assist the Coroner in deciding 
whether an inquest is necessary, and, if necessary, what 
evidence shall be called thereat. In a few districts, the ser- 
vices thus rendered by practitioners in their professional 
capacity to the State have been duly recognised by Coroners 
by the payment of suitable fees. This, however, is not the 
rule, and several instances have been reported to the Com- 


mittee, in which Coroners have not even thought it necessary | 


to accord a courteous acknowledgment of the help they have 


thus received. There are again cases in which Coroners have | 
accused medical men of neglect of duty, in not supplying such | 


information. 


Such an attitude on the part of Coroners must be inter- | 
preted as indicating that they hold an entirely erroneous view | 
of the position and duties of registered medical practitioners, | 
in respect of cases in which the circumstances attending the | 
death of patients under their care may be the subject of | 
inquiry, and such an erroneous view is apparently also pre- | 


valent among the public, and even among many members of 
the medical profession. 

The question arises, therefore, of the advisability of a pro- 
nouncement by the British Medical Association, with the 
object of securing a proper recognition of the true relation of 
medical practitioners to the State in this matter. In such a 
pronouncement, it would appear that the following considera- 
tions should receive notice :— 

(1) That no legal obligation rests at the present time on 
medical. practitioners, as such, to render any assist- 
ance to Coroners in the investigation of the cause of 
death, other than that of making a ‘“‘ post-mortem ”’ 
examination when so ordered by a Coroner in 
writing, and that of attending to give evidence at 
en inquest when duly summoned so to do. 

(2) That, under present conditions, the practice, whereby 
medical practitioners furnish to Coroners information 
of the kind considered in this memorandum, not 
being defined or required by law, is entirely informal 
and irregular. 

(3) That if a preliminary inquiry by the Coroner is to be 
regarded as an integral part of the procedure sanc- 
tioned by the State for the investigation of the cause 
of death, it would appear that the procedure therein 


should be definitely regularised by legislation, which | 


should prescribe the respective 


obligations of | 


Coroners, medical practitioners, and others who may | 
assist in the inquiry, and that definite provision | 
should be made for the adequate remuneration of the | 


several parties concerned in respect of the services 
thus rendered. 
(4) That, pending such action by the legislature, it is 
necessary to lay stress upon the fact that medical 
practitioners, who furnish the information indicated. 





of the British Medical Association. 
6. That the candidates should he selected as in the scheme 
for nomination for the General Medical Council. 


item 7 in Report. | 


THE RECOMMENDATION OF DRUGS AND 
PROPRIETARY ARTICLES BY NAME,’ 


The Annual Representative Meeting of the British Medical 
Association held at Oxford, passed the following instruction to 
the Council, which the Council referred to the Medico-Political 
Committee. 

Minute 115.—“That it is desirable that the Central 
Council draw the attention of the Medical Profession indi- 
vidually to the fact that by recommending by name certain 
drugs and certain preparations of those drugs, they are not 
only allowing themselves to be used indirectly as touts for 
wholesale druggists, but are also helping their patients to 
form, either in themselves or others, serious habits of drug 
abuse.” 

Upon consideration of this instruction the Medico- Political 
Committee issaed the following Memorandum and Kecom- 
mendations to the Divisions on the subject. 

For the purpose of bringing the matter to the notice of indi- 
vidual members of the profession, it is proposed to address a 
communication to the Medical Journals, but prior to taking this 
step the Medico-Political Committee considers it expedient that 
the matter should be laid before the Divisions, in conjunction 
with the kindred subject of the abuse of drugs resulting from the 
unduly repeated dispensing of prescriptions. 

The Committee is of opinion that the object contemplated by 
the resolution of the Annual Representative Meeting would be 
attained if medical practitioners would observe the rule of not 
recommending drugs or special preparations to their patients by 
name, but always ordering them by prescription. 


Recommendation, 
‘¢That medical practitioners should observe the rule of 
not recommending drugs or special preparations to their 
patients by name, but always ordering them by prescrip- 


tion.” 


Abstract of Replies of Divisions on the Subject. 
Up to the time ot the preparation of this Report (May 23rd, 
1905), 57 Divisions have replied. 
Of these, 
43 Divisions 
approve the recommendation. 
8 Divisions 
are definitely adverse. 
2 Divisions 
do not wish to express any opinion. 
1 Division 
states that it is impracticable. 
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1 Division 
states that it should be amended as follows: 
‘‘That medical practitioners should observe the 
rule of not recommending drugs or special 
preparations to their patients by name, but as 
Jar as possible always ordering them by prescrip- 
tion, as otherwise a doctor could not order, say, 
an alum douche without a prescription.” 

1 Division 
“ heartily agreed with the desire to prevent the 
abuse of drugs, but came to no definite decision 
as to the best means of carrying it out.” 

1 Division 
‘* would like further information as to the scope 
of the proposed inquiry. The Division is unani- 
mous that all proprietary medicines should bear 
a statement on the bottle, giving the ingredients 
and specific uses.” 


item 8 in Report. 


NATIONAL DEPOSIT FRIENDLY SOCIETY. 

Proposals for Concerted Action by the Divisions of 
the, British Medical Association with respect to 
the National Deposit Friendly Society. 


Tuer Annual Representative Meeting of the Association at 
Oxford in 1904, having considered the appended Report of the 
Medico-Political Committee on the National Deposit Friendly 
Society, approved the same and passed the following resolu- 
tion in reference thereto :— 

That the Medico-Political Committee be instructed to transmit the 
resolution of this Meeting respecting the Report on the National 
Deposit Friendly Society to the Divisions, with proposals for con- 
certed action. 


Before the Committee had the opportunity of considering 
this instruction a communication was received from the 
National Deposit Friendly Society which showed that they 
had misconceived the intention and purport of the Report of 
the Committee. The Committee therefore thinks it desirable, 
in presenting the proposals which it was instructed to sub- 
mit, to make clear the principles to which those proposals are 
intended to give effect. 

In the opinion of the Committee the relation of the profes- 

sion to the Society should be that which is apparently con- 
templated by some of the rules of the Society, but with which 
other of its rales and the action of some of its local agents 
are inconsistent. 
. No medical practitioner should be regarded or treated as 
specially an officer of the Society or as under any obligation 
to charge to a patient who happens to be a member of the 
Society the fees laid down in the Society’s scale. One of the 
rules of the Society specifically lays down that any member 
may call in any medical practitioner, and this rule should be 
consistently carried into effect by the Society. 


RECOMMENDATIONS. 

The Committee therefore recommends that the Divisions 
should by Rules or by resolutions require their Members to 
observe the following procedure with respect to the Society : 

(a) That no Member of the Association should give an 
undertaking to charge members of the National Deposit 
Friendly Society according to the scale laid down by 
the rules of the Society instead of the ordinary fees 
proper to their circumstances ; 

(6) That in dealing with members of the Society the medical 
"poe sang should look to the patient absolutely for 

is fees and should not recognize the Society in the 
matter. The member of the Society should himself 

y the doctor according to the ordinary scale of fees 
or persons in his circumstances, and should recover, 
fndependently, from the Society the amount due to 
_ in respect of the attendance under the Society's 
scale ; 

(ec) That no Member of the Association should permit his 
name to be used by the officers of the Society as 
specially acting, in any honorary capacity or otherwise, 
for the Society in any district, and that it should be 
left to each patient to choose his medical attendant 
without bias from the Society ; 


iy 
t 





(@) That Divisions. should use their utmost 
induce members of the profession within ours 
who do not belong to the Association to act upon. these 


Rules. 
APPENDIX. 
REPORT ON NATIONAL DEPOSIT FRIENDLY 
SOCIETY. 


(Considered by the Annual Representative Meeting at 
Oxford, 1904.) 

The Medico-Political Committee has fully ingyi : 
the relation of the work of the National Deposit Fa . 
Society to that of the medical profession. endly 

Regarded in its relation to the medical profession, tp, 
National Deposit Friendly Society differs from other friendly 
societies (1) in the fact of paying in each district, ‘to cextaie 
members of the profession, fees for services rendered: a 
(2) in that the Society professes to recognize no individual 
practitioner as distinctly an officer of the Society, but repr 
sents that every member may be attended by any registered 
medical practitioner in the district whom he may select, 
The medical men thus acting for the Society do so under th 
special circumstances about to be described. . 

The scale of fees paid by the Society is determined by Rule 
XVI, Section x1v, Subsection 1, as follows :— 

Subsection 1.—The following charges are authorized to be made 
by the medical practitioners. They are subject to modifications by 
the General Committee for special reasons, on the application of 
any medical officer, and the recommendation of any Divisiona 


Committee :— 
MEDICAL CASES. 


One visit and medicine for two days ace <a ‘ : " 
Each intermediate visit in dangerous cases -- O FO 
Extra per mile, if beyond two miles (outward). (This 

charge also applies to surgical cases) . ies °o 6 
One attendance at surgery and medicine for two days 0 1 6 
One fresh supply of medicine for two days a t's 
If the member is entitled to over ss. daily sick pay, 

extra per visit or attendance for every 1s. above ss. 0 o 6 
Extra per visit between the hours of 9 p.m. and 8 a.m. 

the following day ... ose aoe aS Io 
Extra per attendance at surgery between the same 

hours ... aa “sa cas oo 6 

SURGICAL CASES, 

Compound fracture of the thigh _ s+) 
Compound fractures or compound dislocation of the, 

leg a ese eee see Bee oo 
Amputation of leg, arm, foot, or hand ie esa ; 
The operation for strangulated hernia (or rupture) ... 
Treatment of simple fractures or simple dislocations - 

of thigh or leg a ees eae o> 3 Oe 
Removal of cancerous or other tumours of magnitude 3 o o 
Treatment of dislocations or fractures of the arm Ioo0 
Treatment of fracture of clavicle or ribs... roo 
Treatment of dislocation of lower jaw wee we OFO 6 
Minor operations without anaesthetic (teeth extraction 

excepted) aoe ve aoe ws. O FO 6 
Minor operations with anaesthetic Ir o 
Passing catheter wes oe ux o 2 6 
‘Passing catheter, if at patient’s house, extra ou Gece 
Tooth extraction, if at surgery, or by qualified dentist o 1 o 


Fee to be paid by candidate for examination : 


For a contribution of 2s. per month ... cm OEMS 
For each 18., or part thereof, above that amount, 
extra OO 


The rates prescribed under the said rules are, in the opinion 
of the Committee, too low. 

The local agent of the Society often visits the practitioners 
in a district, and invites them to accept work under the terms 
of the Society—that is, according to the scale of fees deter- 
mined by the rule above mentioned. 

It naturally follows, when it becomes known that individual . 
medical practitioners will accept the Society’s scale, that those 
members of the public who belong to the Society will employ 
those practitioners, to the exclusion of their neighbours, an 
thus underselling is brought about. 

There is the further danger that the scale of fees of the 
Society will become recognized in the district as adequate and 
customary. 

To be consistent with the claim stated in Clause (2), the 
wording of the rule cited should be altered so as to m 
clear that the provisions as to fees, stated therein, relate 
entirely to the agreement between the Society and its mem 
bers, and do not affect the charges made by medical practi- 
tioners to members of the Society. 
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! mittee has had evidence before it, moreover, that 
Monier fact medical officers are appointed by the Society, 
either as consultants or otherwise, and that their names have 
peen published in prospectuses issued by divisions of the 

this point it is stated by the general secretary of 


Sete sty that the appointment of these medical officers is 


Vg e 
mie aeote be noted that the Society does, in fact, in each 


‘strict distinguish between those medical practitioners who 
ee liented willingness to accept the scale of charges 
drawn up by the Society, and those who have not. 


CoNncLUSION. : 

Until the rules of the Society are amended it is not, in the 
opinion of the Committee, desirable that individual medical 
men should allow themselves to be recognized, directly or 
indirectly, as specially acting for the Society in any district, 
or as willing to accept payment on the scale laid down in 


the rules of the Society. 





items 9. and 10 in Report. | 
Report 


DEATH REGISTRATION AND AMEND.- 
MENT OF CORONERS’ LAW. 


To be Presented to the Annua: Representative Meeting, Leicester, 
July, 1905. 


THE Medico-Political Committee has considered the 


matters arising out of the following instructions of the’ 


Annual Representative Meeting at Oxford to the Com- 
mittee : 
Minutes 43 and 44: 

On: consideration of the proposals formulated by the 
Medico- Political Committee for the amendment of the 
law as to Death Certification and Registration (see 
Appendix A), 

Resolved: That the report be referred back to the Medico- 
Political Committee for further consideration and report 
io the Divisions. 

Minute 58: 

With reference to the Coroners Bill (see Appendix B). as 
to which the Committee reported the action which they 
had taken during the past year, it was agreed: 

That before submitting the Bill to Parliament the Medico- 
Political Committee should incorporate in it any pro- 
visions which the Committee might deem expedient, 
having regard to matters recently considered by the 
Committee concerning the relation of Coroners to the 
medical profession. 


In addition to the propositions on Death Registration 
auu Stillbirth and the Coroners Bill, named in the refer- 
ence, the Committee has had before it the reeommenda- 
tions contained in the Report of the Select Committee of 
the House of Commons (1893) on Death Registration, and 
proposals formulated in 1895 by the Public Control Com- 
mittee of the London County Council as regards Coroners’ 
Law Amendment. (See Appendices C and D.) 

Oa further consideration of the proposals as to Death 
Registration it has appeared to the Committee: 

(a) That it is desirable that the Association in moving 
for reform of the law on Death Registration should present 
a complete scheme for the amendment of the law as to the 
disposal of dead bodies, in order to afford complete pro- 
tection to the public. 

(6) That to effect this it is necessary, in addition to pro- 
hibiting registration without the production of medical 
certificates, to prohibit disposal of bodies without regis- 
tration or a coroner’s order, and proposals having this 
object have been included by the Committee among its 
recommendations. (See Recommendations 1—3, 15 and 16.) 

(c) The former proposals of the Committee suggested that 
; € same practitioner should certify as to the fact and as 
— cause of death; it has appeared, however, to the 
— on further consideration, that in many cases 

® practitioner whose previous knowledge of the deceased 





made him the proper person to certify as to the cause of 
death, might be unable, without making a long journey, to 
view the body of the deceased as required in order to 
eertify as to the fact of death. 

The Committee therefore recommends that certificates of 
the fact of death and of the cause of death should be 
ae separate documents. (See Recommendations 4, 5, 
and 7. 

(d) The Committee has taken into consideration the 
views expressed in the Representative Meeting at Oxford 
in 1904 as to Clause 6 (see Appendix A) of the Committee’s 
proposals as then presented, and has accordingly so framed 
the recommendations under this head as not to preclude 
the practitioner previously in attendance on the deceased, 
or called in at or about the time of death, from conduct- 
ing, or assisting in, the post-mortem examination in cases 
in which he is unable to certify as to the cause of death. 
(See Recommendation 10.) 

(e) The Committee has considered the instruction of the 
Representative Meeting that provision should be made 
in the Coroners Bill to meet the difficulties arising under 
the present law as illustrated by the procedure of the 
Coroner for South-West London. 

These difficulties would in part be removed by th 
recommendations of the Committee to which reference 
has already been made. 

It has appeared, however, to the Committee, that specific 
provision is required against the tendency to exclude from 
post-mortem examinations in which the services of a special 
pathologist have been thought to be required, the medical 
practitioner previously associated with the case. 

The Committee has, therefore, recommended the inclu- 
sion, in the Death Registration proposals (see Recom- 
mendation 10), and in the Coroners Bill, of a provision 
that the special medical officer of the coroner, when 
making a post-mortem examination by order of the coroner, 
shall have associated with him the practitioner, if any, who 
had attended the deceased during life or was called in at or 
about the time of death. 

(f) While preserving the principle that the certificate of 
the cause of death, and the information contained therein, 
shall be confidential, the Committee has provided that this 
shall not interfere with the right of aceess of the coroner 
and medical officer of health to such information. (See 
Recommendation 5 (d).) 

(g) It has appeared to the Committee desirable that the 
proposals on Death Registration should include those 
Clauses of the Coroners Bill which relate to the payment 
of fees to medical practitioners for information supplied to 
coroners, and, similarly, that the Coroners Bill should 
include those Clauses of the proposals as to Death Regis- 
tration which affect the duties and powers of coroners. 


QUESTIONS SUBMITTED TO THE DIVISIONS. 


The following Recommendations : 
I.—As to Registration of Deaths and Disposal of Dead 
Bodies ; 
IIl.—As to Registration of Stillbirths and Disposal of the 
Bodies; and 
Il1.—The ( Redrafted) Coroners Bill ; 
are the provisions which the Committee recommends that the Asso- 
ciation should seek to have embodied in legislation at the first 
opportunity. The Divisions are requested to consider them m 
order that a vote may be taken upon them in the Representatwe 
Meeting at Leicester. 


RECOMMENDATIONS. 


(J.) REGISTRATION OF DEATHS AND DisposaL OF DEAD 
Bopiss. 

1. It shall be made an offence to retain a dead body not 
buried or otherwise legally disposed of beyond a period not 
exceeding eight days except by permission of a magistrate or 
coroner. 

2. It shall be made a penal offence to bury, cremate, or 
otherwise dispose of a body except upon a burial order issued 
by a registrar or coroner. : 

3. No burial order shall be issued by a registrar until the 
death has been registered. ‘ f 
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4. No death shall be registered except upon the production 
to the registrar of (a) a certificate of the cause of death, and 
<b) a certiticate of the fact of death, or, if such certificates be 
not produced, upon a certificate of the coroner in accordance 
with the Coroners Act, 1887, 8. 4. 

5. Certificate of the cause of death— 

(a) A certificate of the cause of death shall bea certificate 
by a registered medical practitioner who has attended the 
deceased, and shall be upon a statutory form [see Schedule 
<i)] issued by the Registrar-General, which shall include 
statements as to the duration of attendance and the date of 
the last attendance. The medical practitioner shall transmit 
the certificate of the cause of death in a sealed envelope 
direct to the registrar. 

(6) The certificate of the cause of death shall, subject to 
the discretion of the Registrar-General, be a confidential 
document, and the information contained therein shall be 
entered by the registrar in a register which shall not be open 
to public inspection, provided that nothing in this Clause 
shall affect the right of access of a coroner or medical officer 
of health to the register. 

(c) For each such certificate a fee of 2s. 6d. shall be paid by 
the local Sanitary Authority. 

6. 1t is nevertheless provided that should any registered 
medical practitioner be of opinion that death has arisen 
from or been accelerated by any violence, directly or in- 
directly, or through neglect, or poison or other unnatural 
cause, he shall not grant any such certificate of death 
as aforesaid, but shall forthwith report t> the coroner for 
the en and for such report shall receive a fee of 
403. 6d. 

7. Certificate of the fact of Death.—A certificate of the fact 
of death shall be a certificate, upon a statutory form [see 
Schedale (ii)] issued by the Registrer-General, by a 
registered medical practitioner who has viewed the 
body, and who shall be the practitioner who certifies 
the cause of death, or failing him, any practitioner 
who shall have attended the deceased during life or 
shall have been called in at or about the time of death, or 
otherwise a special medical officer appointed as provided in 
Clause 12, For each such certificate a fee of 28. 6d. shall be 
paid by the local Sanitary Authority for a body seen within 
three miles of the practitioner's registered address, and an 
additional 23. for each mile or part of a mile beyond such 
distance. 

8. The Registrar-General shall, from time to time, furnish 
Forms of Certificates of Death to every registrar, who shall 
deliver these as required to registered medical practitioners 
for their use. The forms of the said certificates shall be 
prescribed by Statute, and no other certificates of death than 
those given on the statutory forms shall be accepted as valid 
certificates. 

9. In all cases where no certificate of the cause of death is 
produced, or where in such certificate the date of the last 
attendance is more than eight days prior to the date of death, 
the registrar shall forthwith report to the coroner. 

Where any certificate signed by a registered medical practi- 
tioner does not strictly conform in every particular with the 
statutory form, the registrar shall refuse to register the death, 
and shall at once report to the coroner. ' 

10. The coroner on receipt of such report msy call upon 
the practitioner in attendance, if any, to furnish a report, 
after making a post-mortem examination if so directed, and 
he may also, and if no medical practitioner has heen in 
attendance he shall, instruct the special medical officer of 
the district to investigate and report, after making a post- 
mortem examination if so directed. In such investigation the 
special medical officer shall have associated with him the 
usual medical adviser, if any, «f the deceased, or any 
registered medical practitioner who may have been called to 
see the deceased at or about the tim of death. 

11. (1) A coroner shall pay to any duly qualified medical 
practitioner whom he may consult or who may on his requisi- 
tion have reported as to the cause of any death on which no 
inquest is held a fee not exceeding one guinea. 

(ti) A coroner shall be reimbursed by the local authority 
any payment made under this section upon rendering within 
four months an account of that payment as if it was an 
expense reasonably incurred in and about the holding of an 
inquest, and Sections 26 and 27 of the Coroners Act 1887 shall 
apply accordingly. 

12, (n every coroner's district there shall be appointed by 
the County Co1ncil one or more special medical officers 
whose duty shall be to examine the body and report to the 
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—s 
coroner in all cases of death in which the 
Oech B Ord f th oe 
13. e Burial Order, after it has been acted yu 
returned to the registrar who issued it, with an pA os 
showing the date, place, and mode of disposal of the body 
Every person in charge of a cemetery, burial grour 
churchyard, crematorium, or other place legally authoria, ~ 
for the disposal of dead bodies (a) shall, alter a Burial Onder 
has been acted upon, endorse the same, and (4) shall kee - 
register of all bodies’ buried or otherwise disposed of, v).® 
shall show the name and age of the deceased and the — 
and address of the persons conducting the burial or creme ‘ 
tion. Any person failing to obey these provisions shall be 
liable to a penalty. . 


(II.) REGISTRATION OF a AND DISPOSAL oF THE 
ODIES. 

14. It shall be made an offence to retain the body of a stil}. 
born child not buried or otherwise legally disposed of beyond 
period not exceeding eight days except by permission of a 
magistrate or coroner, and it shall also be made an offence to 
bury, cremate, or otherwise dispose of such body except upon 
a burial order issued by a registrar or coroner. 

15. No burial order shall be issued by a registrar until the 
stillbirth has been registered. 

16. No stillbirth shall be registered except upon the pro. 
duction to the registrar of a certificate in the statutory form 
[see Schedule (iii)] by a registered medical practitioner who 
has viewed the boay. 

17. The foregoing provisions on registration of deaths end 
stillbirths referring to the coroner shall in Scotland, mutatis 
mutandis, apply to the Procurator Fiscal. 


SCHEDULE. 
Draft Forms of Certificates by Medical Practitioner, 
(i.) 
Certificate of Cause of Death. 

I HEREBY certify that L attended............ cess 
Doc scaccssswasesessnesees who, as I am informed, died oun the............ 
0 ee and that to the best of my knowledge and 

helief the cause of death was as hereunder written. 
Primary disease 
Complications : 
Duration of attendance for these ilmesses.............. eee 
Date when last seen alive* 
*When this date is more than eight days prior to the date of 
death, the Kegistrar shall forthwith report to the Coroner 

or Procurator Fiscal. 

WN I GID, 6 ssissscsnciceovccsscsecsenceiennsedsscnsqumeueiae 
Name 


eee meee eee n teen ee eee eee eee Eee Eee ee eee eres eeeseeEeeeseeeeny 


CoCo cece cece seeeee ees ee eee sess ESS SEES OSE seee see sseseseesssesesescees 


POU eUEUESEUS OOTP E Pee eeeee ee ee Eee eee eee rere eee rrr rrr rrr iii 


TeeeeeeeeeEeeeeOee rere Creer e errr rrereeererrrrrrr rrr titi 


(ii.) 
Certificate of Fact of Death. 
I hereby certify that on the............ Gay O.......-.06.aae 
personally at..............c000 viewed a -_ dead body said to 
a i oan cccvcsczasconcal RT I whose apparent 


*The words ‘‘said to be” are to be struck out when the body is 
identified by the practitioner signing the certificate. 


Age WAS......... and that death had taken place recently. 
Name of person identifying the bodyTt .............:::ssessesses 
CO RRR 


t This is, when possible, to be the registercd medical practitioner 
signing the certifivate. 

Witness mv hand, ete. ..............cccececceseeceeeeeeeeesnnenanensaneass 
PUIING one cc soshesacssacnrcnessvalastncsdicascccnseepenscoce =m 

PNGAVORS 2.0scccceccsacsesesssbasordiodvansoesteoscerser amma 
MD BEO > 665 sitienaccdsaccvocdsnccoeas aceite senesotshutoet penne sammman 

(iii.) 
Certificate of Stillbirth. 

I hereby certify that on the............ Gay OF ........eseceeeees I have 


Diiicrisincicnccccel viewed the body of a Foal child said to 


be* the child of.................c00000 (Mother's name and address) 


*The words “said to be” are to be struck out when the body is 
identified by the practitioner signing the certificate. 


and that the said child was stillboin. 
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(III.) Coroners BIL. 

[As the result of further consideration of this Bill, the Com- 
mattee have incorporated in it those Recommendatwns concerning 
Registration of Deaths and Stillbirths (see above) which affect the 
duties and powers of coroners. | 


THE CORONERS BILL. 
ARRANGEMENT OF CLAUSES. 
CLAUSE. 
1, Notification of death to coroner. — ; 
2, Appointment and duties of special medical officers. 
3. Peocedure of coroner. ; 
4. Remuneration of medical witnesses. 
5. Remuneration of medical practitioner reporting to 
coroner in cases in which no inquest is held. 
6. Regard to be had to deaths investigated without 
inquest in fixing salary of coroner. 
7. Fee to coroner for attendance at trial. 
8. Repeal. 
g. Extent of Act. ; 
| to. Short title and construction. 
1.—Notification of Death to Cvroner. 

(i) It is hereby provided that should any registered 
medical practitioner be of opinion that the death of any 
patient attended by him has arisen from or been accele- 
rated by violence, directly or indirectly, or through 
neglect, or poison, or other unnatural cause, he shall not 
grant any certificate of the cause of death, but shall 
forthwith report to the coroner for the district. 

(ii) In every case where no certificate by a registered 
medical practitioner of the cause of death is produced, or 
where in such certificate the date of the Jast attendance is 
more than eight days prior to the date of deatb, or where 
in avy other particular such certificate does not strictly 
conform with the statutory form, the registrar shall forth- 
with report to the coroner. 


2.—Appointment and Duties of Special Medical Officers, 

In every coroner’s district there shall be appointed by 
the County Council one or more special medical offcers 
whose duty shall be to examine the body and report to the 
coroner in all cases of death in which the coroner shall so 
direct. 

8.—Procedure of Coroner. 

A coroner on receipt of such report from a registered 
medical practitioner, or from a registrar, as is provided for 
in Clause 1, may call upon the practitioner in attendance, if 
any, tofurnish a report, after making a post-mortem exami- 
nation if so directed ; and he may also, and if no medical 
practitioner has been in attendance he shall, instruct 
the special medical officer of the district to investigate and 
report, after making a post-mortem examination if so 
directed. In such investigation the special medical officer 
shall have associated with him the usual medical adviser, 
if any, of the deceased, or any registered medical practi- 
tioner who may have been called to see the deceased at or 
about the time of deatb. 


: 4.—Remuneration of Medical Witnesses. 

(i) A registered medical practitioner who bas attended 
at a coroner’s inquest in obedience to a summons of the 
coroner under the Coroners Act, 1887, sball be entitled to 
receive such remuneration as follows (that is to say): 

(A) For every day on which such practitioner so attends 

to give evidence at an inquest one guinea ; 

(8) For making a post mortem examination of the 
body of the deceased without an analysis of the 
contents of the stomach or intestines or other part 

_ of the body one guinea; 
Provided that no remuneration shall be paid to a medical 


practitioner for making a post-moriem examination with- 
out the previous direction of the coroner. 

(ii) A registered medical practitioner shall not be required 
without his consent to make analysis of the contents of the 
stomach or intestines or other part of the body, and any such 
practitioner or other persons whom the coroner shall deem 
competent and who shall make such an analysis in pur- 
suaoce of the previous direction of the coroner shall be 
entitled to receive such remuneration not exceeding 
five guineas as the coroner shall certify in writing to be 
reasonable. 


5.—Remuneration of Medical Practitioner Reporting to 
Coroner in Cases in which no Inquest is Held. 

(i) A medical practitioner reporting to the coroner as 
provided for in Clause 1, Section (i), shall for such report 
be paid by the coroner a fee of tos. 6d. 

(ii) A medical practitioner reporting to the coroner as 
provided for in Clause 3, shall for such report be paid by 
the coroner a fee not exceeding one guinea. 

(iii) A coroner shall be reimbursed by the local authority 
any payment made under this Clause upon rendering 
within four months an account of that payment, as if it 
was an expense reasonably incurred in and about the 
holding of an inquest, and Sections 26 and 27 of the 
Coroners Act, 1887, shall apply accordingly. 


6.—Regard to be had to Deaths Investigated without Inquest 
in Fixing Coroner’s Salary. 

At any quinquennial revision of a coroner’s salary regard 
shall be had to the number of deaths the causes of which 
he has investigated without holding an inquest, as if in 
each case an inquest had been held. 


7.—Fee to Coroner for Attendance at Trial. 

A coroner attending at any court before or at the open- 
ing thereof in pursuance of Subsection 3 of Section 5 of the 
Coroners Act, 1877, shall be entitled to a fee of two guineas 
for each such attendance, and, in addition, to reasonable 
travelling expenses, and such fee and such expenses shall 
form part of the expenses of the prosecution. 


8.—Repeal. 
Section 22 of the Coroners Act, 1887, is hereby 
repealed. 
9.—Extent of Act. 
This Act shall not extend to Scotland or Ireland. 


10.—Short Title and Construction. 
This Act may be cited as the Coroners Act, 1906, and 
shall be construed as one with the Coroners Act 1887 and 


1892. 
(A.) 


AMENDMENT OF THE LAW RELATING TO DEATH 

CERTIFICATION AND REGISTRATION. 

PRINCIPLES FoRMULATED BY Mepico-Po.iticat COMMITTEE. 
(As submitted to the Annual Representative Meeting at 

Oxford, 1904.) 

Provisions which the Medico-Political Committee recom- 

mends for submission to the Registrar General and Govern- 

ment: 

1. Every death must, if possible, be certified by a registered 

medical practitioner who has been previously in attendance 

upon the deceased. It shall be the duty of such practitioner 

to view the body after death, prior to certifying. 

2. For such certificate and visit a fee shall be paid by the 

Local Sanitary Authority, such fee to be 23. 64. for a case seen 

within a distance of one mile from the practitioner’s registered 

address, and an additional 2s. for each mile or part of a mile 

beyond such distance. 

3. The medical practitioner shall transmit to the Registrar 

direct the certificate in a sealed envelope. ’ 

4. The certificate shall be a confidential document, subject 

to the discretion of the Registrar. General. ; 

5. All deaths which are not certified by a registered medical 

practitioner shall be referred to the Coroner, or in Scotland to 

the Procurator Fiscal. 

6. In every Coroner’s district there shall be appointed by 





the County Council a Special Medical Officer, whose duty it 








SurPLEMENT TO THE 
254 Barrish Mepicat nm 


MEDICO-POLITICAL COMMITTEE. 





[May 27, 1905, 








shall be to examine the body and report to the Coroner in all 
cases of death where no registered medical practitioner is able 
to give a certificate. In such investigation the Special 
Medical Officer shall have associated with him the usual 
medical adviser (if any) of the deceased, or any registered 
medical practitioner who may have been called to see the 
deceased at or about the time of death. 


(B.) 
THE CORONERS BILL, 1902. 


(As submitted to the Annual Representative Meeting at Oxford, 
1904.) 
ARRANGEMENT OF CLAUSES. 
Clause. 


1. Notification of death to Coroner by Registrar where no 
medical certificate. 

2. Remuneration of medical witnesses. 

3. Remuneration of medical practitioner consulted by 
Coroner without inquest. 

4. Regard to be had to deaths investigated without 
inquest in fixing salary of coroner. 

5. Fee to Coroner for attendance at trial. 

6. Repeal. 

7. Extent of Act. 

8. Short title and construction. 


DRAFT OF A BILL 
TO AMEND THE LAW IN RELATION TO CORONERS. 


BE IT ENACTED by the King’s Most Excellent Majesty by 
and with the advice and consent of the Lords Spiritual and 
Temporal and Commons in this present Parliament assembled 
and ‘by the authority of the same as follows :— 

1. Notification of death to Coroner by Registrar where no 
medical certificate.—A Registrar shall, in the case of every 
death brought to his knowledge, without a certificate of cause 
of death signed by a legally qualified Medical Practitioner, 
forthwith give notice of the death to the Coroner within 
whose jurisdiction the death occurred, and a Registrar shall 
not register the death until he has received an intimation 
from the Coroner that the Coroner does not think it necessary 
to hold an inquest. 

2. (i) Remuneration of medical witnesses.—A legally qualified 
Medical Practitioner who has attended at a Coroner’s inquest 
in obedience to asummons of the Coroner under the Coroners 
Act, 1887, shall be entitled to receive such remuneration as 
follows (that is to say) :— 

(A) For every day on which such Practitioner soattends to 
give evidence at an inquest one guinea: 

(B) For making a post-mortem examination of the body 
of the deceasea without an analysis of the contents 
of the stomach or intestines or other part of the body 
one guinea ; 

Provided that no remuneration shall be paid toa Medical 
Practitioner for making a post-mortem examination without 
the previous direction of the Coroner. 

(ii) A legally qualified Medical Practitioner shall not be 
required without his consent to make analysis of the contents 
of the stomach or intestines or other part of the body and 
any such Practitioner or other persons whom the Coroner 
shall deem competent and who shall make such an analysis 
in pursuance of the previous direction of the Coroner shall 
be entitled to receive such remuneration not exceeding 
five guineas as the Coroner shall certify in writing to be 
reasonable. 

3. (i) Remuneration of Medical Practitioner consulted by 
Coroner without inquest.—A Coroner shall pay to any duly 

ualified Medical Practitioner whom he may consult as to 

e cause of any death on which no inquest is held a fee not 
exceeding one guinea. 

(ii) A Coroner shall. be reimbursed by the local authority 
any payment made under this section upon rendering within 
four months an account of that payment as if it was an 
expense reasonably incurred in and about the holding of 
an inquest and Sections 26 and 27 of the Coroners Act 1887 
shall apply accordingly. 

4. Regard to be had to deaths investigated without inquests in 
fixing Coroner’s salary.—At any quinquennial revision of a 
Coroner’s salary regard shall be had to the number of deaths 
the causes of which he has investigated without holding an 
inquest as if in each case an inquest had been held. 

5. Fee to Coroner for attendance at trial.—A Coroner attend- 
ing at any court before or at the opening thereof in pursuance 





f Subsect ae 

of Subsection 3 of Section 5 of the Coroners Act 18 

entitled to a fee of a guinea for each such attendans, py be 

ne e~ — mer of the pong of the prosecution that 

. Repeal.—Section 22 of the Coroners Act is 

— es hereby 
7. Extent of Act.—This Act shall not exte 

Ireland. nd to Scotland or 

gai Short _ ont ne gp Act may be cited rag 
e Coroners Act 1902 and sha construed as ith ¢ 

Coroners Act 1887 and 1892. one withthe 


(C.) 
SELECT COMMITTEE OF THE HOUSE OF COMMONS 
ON DEATH CERTIFICATION, 1893, 


SUMMARY OF PRINCIPAL RECOMMENDATIONg, | 


(1) That in no case should a death be registered ‘without 
production of a certificate of the cause of death signed b a 
registered medical practitioner, or by a coroner after inquest 
or in Scotland by a Procurator Fiscal. ’ 

(2) That in each sanitary district a registered medica) 
titioner should be appointed as public medical certifier of the 
cause of death in cases in which a certificate from a meilica] 
practitioner in attendance is not forthcoming. 

(3) That a medical practitioner in attendance should be 
required, before giving a certificate of death, to personally 
inspect the body, but if, onthe ground of distance or for other 
sufficient reason, he is unable to make this inspection himself 
he should obtain and attach to the certificate of the cause of 
death a certificate signed by two persons, neighbours of tho 
deceased, verifying the fact of death. 

(4) That medical practitioners should be required to senq 
certificates of death to the registrar, instead of handing them 
to the representatives of the deceased. 

(3) That a form of certificate of death should be prescribed 
and that in giving a certificate medical practitioners should 
be required to use such form. 

(6) That it should be made a penal offence to bury or other 
wise dispose of a body, except in time of epidemic, without 
an order from the registrar stating the place and mode of dig 
posal, which order, after it has been acted upon, should be 
returned to the registrar who issued it. 

(7) That it should be made an offence to retain a dead 
body unburied or otherwise legally disposed of beyond 4 
period not exceeding eight days, except by permission of 8 
magistrate. 

(8) That the practice of burial in pits or common graves 
should be discontinued. 

(9) That stillbirths which have reached the stage of develop- 
ment of seven months should be registered upon the certificate 
of a registered medical practitioner, and that it should not be 
permitted to bury or otherwise dispose of the stillbirth until 
an order for burial has been issued by the registrar. 

(10) That, subject always to the discretion of the Crown 
Office, the result of precognitions taken by the Procurators 
Fiscal in Scotland, or the precognitions themselves, should 
be communicated to the representatives of the deceased when 
application is made for the same. 


(D.) 
CORONERS’ LAW AMENDMENT. 
RESOLUTIONS PASSED BY THE LONDON COUNTY 
COUNCIL IN 1895. 


(a) That in no case should a death be registered without + 
production of a certificate of the cause of death, signed by 8 
registered medical practitioner or by a coroner after a 

(6) That a medical practitioner in attendance should 
required, before giving a certificate of death, to personally 
inspect the body and identify it as the body of the person'he 
has attended ; and should include in his certificate a state 
ment pointing to the absence of accident, poison, violence, of 
criminal neglect; and that the coroners be required to hear 
evidence from representatives of the families ot the dece 
whenever it is alleged that death has been caused by accident, 

(c) That a form of certificate of death should be prescribed 
and that in giving a certificate, medical practitioners should 
be required to use such form. : 

(d) ‘That medical practitioners should be required to send 
certificates of death to the registrar instead of handing them 
to representatives of the deceased. 
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it should be made a penal offence to bury or other- 
wit? ae cs a body without an order from the registrar 
atating the place and mode of disposal, which order, after it 
has been acted upon, should be returned to the registrar who 
ia That it should be made an offence to retain a dead body 
unburied or otherwise legally disposed of beyond a period not 
exceeding eight days, except by permission of a magistrate. 
) That the certificate should be endorsed by the burial 
authority with the date of interment or disposal and the 

Jace where the body is buried, and returned to the registrar 
by the burial authority. _ me ; ’ 

(h) That when the medical practitioner is unable to certify, 
he should be required to report direct to the coroner. 
Relations, friends, and others having cognizance of suspected 
cases should also be required to report them to the coroner. 

(i) That every case of death after surgical operations should 
be reported to the coroner with a view to preliminary inquiry 
and, if necessary, the holding of an inquest. ; 

- (j) That medical investigators should be appointed : 
i. To inquire into causes of all uncertified deaths, 
assisted by qualified and responsible inquiry officers. 
ii. To examine the body in all such cases, and make 
post-mortem examination where necessary. SOB 
iii. To report the result to the coroner sitting in 
court, who will then decide as to necessity for holding 
formal inquest. . 
iv. To give evidence at inquest and act as medical 
adviser to the coroner. ; ui 

(k) That London should be divided into districts so arranged 
as to give approximately eyual amount of work, and that 
coroners be paid by salary not dependent on the number of 
inquests held. . 

(1) That franchise districts should be abolished. p 

(m) That a court or courts should be provided for each dis- 
trict, with a coroner, clerk, inquiry officers, and other 
necessary Officials as in police courts. 

(n) That one or more medical investigators should be 
attached to each court, and be paid by salary. 

(0) That the office of deputy-coroner should be abolished as 
unnecessary in London. 

(p) Tnat inquests should be held and evidence taken by the 
coroners in all cases where the reports of the medical investi- 
gators show further inquiry to be necessary, and in all cases 
of violent or suspicious death. 

(7) That viewing the body by a jury should no longer be 
obligatory. 

(r) That the number of jurymen should be reduced to one- 
half of the present number, ¢.¢e., to not less than six or more 
than eleven. | 

(s) That in cases involving subsequent criminal proceedings, 
such as murder or manslaughter, or other criminal offence, 
the coroner shall have full power to bind over all witnesses. 

(¢) That proper records of all cases dealt. with by the court, 
‘whether inquests be held or not, should be kept as records of 
the.county. 

(u) That the court should have jurisdiction in cases where 
the body is lying in the district to which it is attached, 
except in cases of accident, etc., where more than one death 
has taken place, when the jurisdiction should be with the 
court for the district in which such accident, etc., occurred. 

(v) * * * That coroners’ juries should be summoned by rota. 





ttem 11 in Report. | 


MEMORANDUM ON THE PAYMENT OF MEDICAL 
PRACTITIONERS CALLED IN TO ASSIST MIDWIVES, 
The Annual Representative Meeting instructed the Medico- 
Political Committee to take action to secure the amendment 
of the law in order to provide just remuneration for medical 
practitioners when called to assist midwives in cases of danger 
or difficulty. 

As a result of inquiries from the County Councils and 
County Borough Councils in England and Wales, the Com- 
mittee has ascertained that no local supervising authority 
has taken any steps to make provision for such piryment, and 
that (with the possible exception of one or two Councils who 
have special Acts of Parliament) the Supervising Authorities 
have, at present, no legal authority to make such payments. 
Therefore, as the law now stands, medical practitioners called 
in by midwives can look only to their patients for payment. 
The Central Midwives Board have themselves drawn the 
attention of the Privy Council to the omission from the 





Midwives Act of any provision as to the payment of medical 
practitioners under these conditions. 

Before steps are taken in the name of the Association to 
obtain whatever amendment of the law may be needful for the 
purpose, it appears to the Committee necessary that it should 
be in possession of the opinions of the Divisions of the 
Association on certain specitic questions. 

Assuming that public provision of some kind for the pay- 
ment of medical practitioners who assist midwives is neces- 
sary or desirable, two groups of proposals with this object 
have come under the notice of the Medico- Political Committee 
as having been made by persons who have given special 
attention to the subject, and the Committee considers that 
these should be laid before the Divisions to assist them in 
judging how public provision could best be made. 

(1) The first proposal is that the County Councils or 
Local Supervising Authorities should themselves under- 
take to arrange that there shall be in every district some 
doctor or doctors on whom midwives can rely to attend 
when summoned, and that the County Councils should 
make themselves responsible to such doctors for their 
remuneration. 

It is proposed that the County Councils, having paid 
the fees (or salaries, as the case might be) in the first 
instance, shou!d recover from the patient, if able to afford 
it, or, in the case of persons unable to pay, from the Board 
of Guardians under some standing arrangement. 

As to the mode of remuneration of the doctors it has 
been proposed that this might be either. 

(a) by fee for each case according toa fixed scale; or 
(6) by salary paid to those who undertake to act when 
called upon, the salaries being readjusted from 
- to time in accordance with theactual work 
one. 

The reason is put forward in favour of the latter course, 
that it would prevent any suspicion of collusion between 
individual medical practitioners and individual mid- 


wives. 

(2) The alternative proposal is to dispense with the 
intervention of the County Councils, the medical practi- 
tioner looking for payment directly to his patient, except 
in the case of those who may be suitable objects for medical 
relief, and with regard to these looking to the Board of 
Guardians. 

The question arises as to how the practitioner is to 
know, when attending, whether, if the patient should 
prove unable to pay, the Guardians would recognize the 
obligation. By the nature of the case the attendance 
will, as a rule, bea matter of urgency, and it is essential 
that time should not be lost ‘in obtaining an order from 
the relieving officer, and in investigations by him as 
bs = suitability of the applicant for medical relief of the 

ind. 

It is suggested that this difficulty can be in great part 
overcome by the application of the ‘loan system,” that 
is, that the relieving officer should, without waiting for 
investigation, issue an ‘‘order on loan,” the Guardians 
recovering the fee from the patient if able to pay. 

At present, the ‘‘loan system,” as regards medical relief, 
is only applicable to attendance by the Poor-law medical 
officers, and for extension to other practitioners an altera- 
tion of the law would be required. 

If payments were made through the intervention of 
County Councils it might possibly be difficult for the 
local profession to determine the rates of payment, and it 
would probably be specially difficult for the profession to 
control by united action the salaries paid under proposal 
(1) 6, if the Councils attempted to restrict the work in 
each district to a few selected practitioners. _ 

On the other hand, it might be easier under Scheme (2) 
for the profession, hy local agreement arrived at through 
the agency of the Divisions of the Association, to fix the 
— fees to be charged by medical practitioners when 
called in, 

The Medico-Political Committee would ask each Division, 
after consideration of the foregoing Memorandum, to answer 
the following sp°cific questions :— 

(1) Does the Division consider it, on the whole, desirable 
that any public provision made for the payment of medical 
men called in to assist midwives should, 1n the first instance, 
cover every case, or should the public authority only pay in 
those cases in which the patient is unable to pay ? 

(2) If payment in all cases is to be made in the first instance 
by the Public Authority, should it be an absolute payment or 
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should the fees be recoverable from those patients who can 
afford to pay ? 

(3) Should the provision be made through the County 
Council or Local Supervising Authority or through the Poor 
Law Authorities ? 

(4) Lf through the Poor Law, shonld attendance, in all cases, 
be given by the Poor-law District Medical Officer, or should it 
be left open for any medical man whom the patient desires, 
and who is willing to act, to be called in? 

ee scale of fees would meet the necessities of the 
case 

The Committee would suggest that in answering these 
questions, the following aspects of the subject require con- 
sideration : 

(a) The interest of the puerperal woman. 

(5) The question of extension of pauperism. 

(c) The satisfaction of the individual practitioner. 
(d) The interest of the medical profession. 

_In addition to answers to the above specific questions, the 
Committee would be glad to receive any information which 
each Division may be in a position to give as to the practical 
working of the Midwives Act in the area of the Division. 

For Abstract of Replies of Divisions, see p. 257. 


DRAFT MEMORIAL. 


MEMORANDUM of CONSIDERATIONS to be SUB- 
MITTED tothe LORD PRESIDENT of HIS MAJESTY’S 
PRIVY COUNCIL concerning the PRESENT POSITION 
of MEMBERS of the MEDICAL PROFESSION when 
called by MIDWIVES to their assistance in pursuance 
of the requirements of the MIDWIVES ACT, 1902. 


THE British Medical Association begs leeve most respect- 
fully to bring to the attention of the Lord President of the 
Privy Council, as the body appointed by Parliament to 
control the administration of the Midwives Act, the follow- 
ing considerations with respect to the position in which 
registered medical practitioners have been placed as the 
result of certain provisions of that Act. 

Under Section 3 of the Act the Midwives Board is 
appointed, and the duties and powers of the Board are 
prescribed, among th ese being: 

Under Subclaure 1 (e) of the Section to frame Rules 
regulating supervising and restricting within due limits 
the practice of Midwives. 

Under Sabclause 1 (f/) to frame Rules deciding the con- 
ditions under which midwives may be suspended from 
practice. And under Subsection 5 to decide upon the 
removal from the Roll of the name of any midwife for dis- 
obeying the rules and regulations from time to time laid 
down under this Act by the Central Midwives Board, or 
for other misconduct, and also to decide upon the restora- 
tion to the Roll of the name of any midwife so removed. 

The Board has accordingly framed Rales under Section 
3, and theze Rules have been approved by the Privy 
Council, and have thereby become valid in accordance 
with the provisions of the Act. 

Among the Rules so approved is Rule 17, which provides 
that in certain specified circumstances a midwife must 
decline to attend alone, and must advise that a registered 
medical practitioner must ve sent for. 

It results from tbe operation of these Rules that medical 
practitioners are called upon frequently to give assistance 
to midwives in cases which from their nature are, as a rule, 
cases of urgency, and in which, therefore, there is no time 
either for inquiry as to the ability of the patient to pay for 
the services thus rendered or for obtaining from a relieving 
officer an order for relief under the Poor Law. It would 
appear, moreover, that if such provision were made under 
the Poor Law, in the present state of the law, only the 
Poor-law Medical Officer for the district could be sum- 
moned, whereas the exigencies of the case may require 
that the nearest medical practitioner should be summoned, 
or it may be thought proper tbat, if time permite, patients 
in such cases should be allowed to select their own medical 
attendants for the purpose. : 

The British Medical Association having given careful 
consideration to the matter, would most respectfully 
suggest for the consideration of the Privy Council that 





. . : ————— 
public provision of some kind should be made to rem 
the be pana abe ape existing, and the Association 
would suggest that such provision should b : 
to ~ following conillliene : © made salina 

1. loasmuch as the calling in of a register i 
practitioner in cases of the kind under st is pm ‘in 
discretion of the patient, but is required of the midwife 
under virtually a statutory regulation, public provision 
should be made to guarantee that the medical practitioner 
so called in will, in the first instance, be remunerated b 
some local public authority. y 
, 2. The aw — oe aan power to recover the 

ees so paid from those patients who on inqui 

to be able to pay. . ny ee 

e 3. ng — —_— be made ng the Count 
ouncil, or the local supervising authority, in pr 

to the Poor-law aitinaie. . sd. 

4. In each district a list should be prepared of al} 
medical practitioners who are willing to undertake the 
duty, and a copy of this list should be supplied to each 
midwife practising in the district. 

5. It should be left to the patient to call in either the 
nearest practitioner or some other selected by her, through 
whatever authority the payment is made. 

6. Where a registered medical practitioner is called in 
in case of emergency the fee paid should be not less than 
two guineas. 


item 12 in Report. ] 


MEDICAL ACTS AMENDMENT BILL, 


THE Medico-Political Committee in submitting the Medical Acts 
Amendment Bill for the consideration of the Divisions, prepara 
tory to an expression of opinion thereon by the Annual Repre. 
sentative Meeting at Oxford, reported as follows: 


1. That, as the result of the preliminary discussion of the 
original draft Bill by the Divisions, consequent upon the 
circulation of the Bill by order of the Council in August, 1903, 
expressions of opinion were received by the Committee from 
109 Divisions, prior to April 13th, when the Committee com- 
menced the work of revision. 

2. That the Committee had given the most careful attention 
to the replies of the Divisions, and in revising the Bill had 
adopted (a) those changes in the draft previously submitted 
which had appeared to the Committee tu be generally de 
sired; (b) many valuable suggestions made by individual 
Divisions on points of detail. 

3. That the Committee had also taken into consideration, 
and in many instances adopted, amendments in the Bill which 
had been put forward by the British Dental Association. The 
circumstances in which such amendments received considera- 
tion from the Committee were stated in the proceedings of 
the Committee, published in the SupPLEMENT of the Brimisa 
MepicaL JouRNAL of May 7th, 1904 (pp. 108 and 109). 

4. That the Bill as amended by the Committee had been 
submitted to an expert Parliamentary draftsman and by him 
recast into its present form. 

5. That the Committee was of opinion that in a matter of 
such consequence to the medical profession as an extensive 
amendment of the Medical Acts it was highly desirable that 
no measure should be laid before Parliament by the British 
Medical Association until time had been allowed for all the 
consideration necessary not only to perfect every detail of 
the proposals made, but also to secure the greatest attainable 
agreement in the profession. 

6. That the Committee therefore recommended to the 
Representative Meeting that after matters of principle had 
been determined by the approaching meeting at Oxford, the 
Bill should be referred back to the Committee for further 
consideration of details and points of drafting, and submitted 
again to the Divisions with a view to final consideration and 
adoption, if approved, by the Annual Representative Meeting 
of 1905. ; 

7. That if the Divisions approved the foregoing recom 
mendation they might find it sufficient at that stage to give 
such consideration to the Bill as would prepare the way for 
a decision of the principles thereof. pel 

8. That the Committee, for the assistance of Divisions Me 
considering the Bill, had authorized the preparation of, 1 
Memoranda presented herewith, (I) to explain the principles 
on which the Bill was based, (II) to explain the princip 
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tion item 11 in Report.] MIDWIVES ACT. 
- PAYMENT OF MEDICAL PRACTITIONERS CALLED TO ASSIST MIDWIVES, 
= Abstract of the Replies of Divisions to the Inquiries of the Committee. 
Wife 
eal Up to the date of the preparation of the present Report (April, 1905) 79 Divisions have communicated to the 
d by Committee their opinions upon some or all of the questions submitted. 
aaa is 
be Question Submitted. Replies of Divisions. No. 
unty 
ence 1. Does the Division consider it, on the whole, desirable | Payment in every cate... we ‘ia ot 
that any public provision made for the payment of | Payment only if patient unable _... “wee mee 
f all medical men called in to assist midwives should, in the 
) the first instance, cover every case, or should the Pablic 
each Authority only pay in those cases in which the patient is 
unable to pay ? 
t the ae a T alicaleailiiae ache sieeiadale aon. 
ough 
2. If paymert in all cases is to be made in the first | Fees should be recoverable ane wie a ko 
d in instance by the Public Authority, should it be an absolute | Payment should be absolute “<4 ad me 3 
than payment or should the fees be recoverable from those 
patients who can afford to pay ? 
3. Should the provision be made through the County | Provision through County Council ... - ae | 
Council or Local Supervising Authority or through the | Provision through County Council or Local Supervising 
Poor-law Authorities ? Authority... oo err ms ... 20 (53 
Acta Provision through Local Supervising Authority an 
para Provision through Poor-law Authorities pay ~~ 
epree INT 
f the 4. If through the Poor Law, should attendance, in all | It should beleft open _... — ove 51 
n the cases, be given by the Poor-law District Medical Officer, or | By Poor-law Medical Officers only... eee 1 
1903 should it be left open for any medical man whom the 
from patient desires, and who is willing to act, to be called in ? 
com- ate a aimee 
ntion 5. What scale of fees would meet the necessities of the | Poor-law Scale... ate a Le saa 7 
] had case ? Poor-law Scale and 3s. 6d. for day and 7s. for night visits 2 
nitted Poor-law Scale and mileage net heed ‘eo 2 
y de Minimum 1 guinea ose 18 
vidual 42 or 2 guineas per case ... 9 
A 2 guineas and mileage 2 
ation, Minimum £2 or 2 guineas + 
which Stratford Division Scale ... ar 14 
_ The Poor. law Scale inadequate . ma 1 
idera- Central Midwives Board Scale (modified) _ ... ye 1 
gs of Local Government Board Scale for operations, after- 
eee attendance 5s. per visit a sa er | 
ite On a liberal scale, to cover increased cost of septicaemia | 
y him | 


Six Divisions express opinions which cannot be classified with respect to the questions submitted by the Committee. 


ter of ; 
mo Of these : / 





des One Division regards statutory provision for the payment of medical men as undesirable, and proposes the following 

Il the alternative: That when a registered midwife is engaged to attend a woman in her labour, it shall be her duty to 

sal ree that the patient makes arrangement with a medical practitioner to the effect that in the event of the labour 
becoming abnormal he will attend, and also that the midwife shall enter into her engagement book the name of the 

) hes medical practitioner selected. Failure to comply with this rule, or for the midwife to advise or recommend that any 

, the particular practitioner be selected, shall be a misdemeanour. 

_ One Division considers the existing Poor-law arrangements sufficient. 

/ bs One Division considers that the suggestions in the memorandum of the Committee would lead to abuse, no public 

i provision being necessary. 

an One Division considers the suggestions in the memorandum impracticable. 

sy for Two Divisions state that in their view no action is necessary. 

ns in 

/ ie A few Divisions, in response to the request of the Committee for information as to the general working of the Act, have 


ncipal forwarded valuable reports, which have been filed for reference when occasion requires. 
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points of difference between the Bill as submitted to the 
Divisions in August, 1903, last, and as then submitted. 


The Annual Representative Meeting, at Oxfotd, upon con- 
sideration of the foregoing Report, and of the Bill and accom- 
panying Memorandum, resolved as follows :— 

Minute 69.—That the Medical Acts Amendment Bill, as 
a whole, be referred to the Divisions. 

Minute 70.—That it be an instruction to the Medico-Political 
Committee that an Epitome of the principles of the Medical 
Acts (Amendment) Bill be included among the documents 
sent to the Divisions, with a request that. the Divisions will 
vote upon those principles. 


An Epitome of the principles of the Bill has accordingly been 
prepared, and is now submitted to the Divisions, together with 
the Bill, and the following Explanatory Memorandum as pre- 
viously submitted. 


EXPLANATORY MEMORANDUM. 
I.—PRINCIPLES OF THE BILL. 


A.—GENERAL REMARKS. 

1. Purpose and Form of the Bill.—The Bill being framed for 
the amendment of the Medical Acts, is drafted in such form as 
to be construed with those Acts. From this principle of con- 
struction it follows: 

(a) That it is not proposed to repeal any of the Medical Acts 
except so far as may be necessary to bring these Acts into agree- 
ment with the Bill: ro 

(6) That provisions which are contained in the Acts are not 
repeated in the Bill except when needful for clearness, as, for 
example, certain provisions as to nomination of members of the 
General Council by the Crown. 

(c) That terms, such as ‘‘the General Council,’’? which are 
defined in the Acts, are used in the same sense in the Bill, without 
further definition. 

2. Provisions as to Dentists.—In the Bill the precedents of the 
Medical Acts of 1858 and 1886, which included provisions affecting 
both the medical and dental professions, have been followed, in 
preference to that of the Dentists’ Act, 1878, which affected one 
profession only. If this principle receives the approval of the 
British Medical Association, as it has that of the British Dental 
Association, and if it is sanctioned by Parliament, the legislation 
affecting the constitution, duties, and powers of the General 
Medical Council will be brought into more convenient form for 
practical purposes. 

3. Arrangement of the Bill.—The Bill is divided, for con- 
venience of reference, into Parts, each of which relates to a 
definite group of reforms. In each of the following Sections of 
this Memorandum one Part of the Bill is dealt with. 


B.—ConstTITUTION OF THE GENERAL Councrn (Part I.). 

The principles underlying this Part of the Bill are: 

1. That the representation of the Crown on the Council should 
remain unaltered. 

2. That those existing universities which have medical faculties 
should be represented on the Council, and that, as such repre- 
sentatives sit on the Council primarily as educational experts to 
advise the Council in its duty of controlling medical education and 
examinations, each university should be permitted to appoint its 
representative in such manner as it may deem most expedient. 

5. That inasmuch as the medical corporations, with one excep- 
tion, are not educational bodies, and no longer discharge tho;e 
functions on behalf of the medical profession for which their 
charters were originally conferred, they should not be represented 
‘en the Council onan equality with the universities, but that their 
historic positions should be recognised by representation in a 
reduced degree. 

4. That the direct representation of the medical profession 
should equal that of all the bodies above named, and that, to 
secure adequate representation of every part of the United 
Kingdom, a topographical method of election should be adopted. 

5. That the principle of direct representation on the Council 
should be extended to the dental profession, 

Other amendments have been included in this part which are 
consequential on the foregoing or will simplify the procedure of 
election. 

Statutory provision is proposed for the election of a Vice- 
President of the Council. 


C.—Brancn Covuncirts AND Finance (Part II). 
The objects of this Part of the Bill are: 
1. To simplify the administration of the Council, and reduce 
expenditure by doing away with the cumbrous machinery con- 
‘sequent upon the Branch Council system provided by the Act of 





Experience has shown (a) that no. advantage results from ; 


. 2-2 . * ie 
the division of the work of registration ; (6) that apart from reo} 
tration no duties devolve upon Branch Councils whigh could 
— equally well by the Committees proposed under ie 

ill. 

2. To simplify the financial arrangements of the ; 
thus ag promote economy in administration. Couneil, and 
5. To give statutory powers to the Council to prov; : 
or contribute to superannuation funds for its B ~piey ret 
6 is so drawn as to enable the Council to adopt any biel 3 
superannuation scheme which may be found suitable.) a" 


D.—REGISTRATION (Part III). 

The provisions of this Part fall under two principal heads += 
(1) affecting the students’ registers ; (2) affecting the medical and 
dentists’ registers, : . 

1. The statutory creation of a students’ register unde 
lute control of the Council is provided for. a T the abso. 

The necessity for such a register has long been recognised 
the General Medical Council, but the efforts of the Council fd 
establish it have been thwarted by the determination of the 
English Royal Colleges to maintain against the Council what th 
conceive to be the privileges conferred upon them by thes 
charters. 

The sections relative to the students’ register would further (a) 
confer upon the Council definite control over preliminary examina. 
tions, thus securing a uniformity of standard in this most jm. 
portant matter; (b) fix the age of commencing medical study at 
seventeen as a minimum, in accordance with the opinion already 
expressed by the British Medical Association. 

2. With reference to the medical and dentists’ registers it jy 
provided in this Part: 

(a) That registration should be annual, the object being to kee 
the register correct and to facilitate the detection of unregister 
practitioners, especially of those who personate registered prac. 
titioners. 

(6) That an ennual fee of one pound should be paid instead of a 
single payment of five pounds, the object being to raise the income 
of the Council to an adequate amount. é 

The necessity for this proposal is shown by the following con. 
siderations : 

(i) The present income of the General Medical Council is in. 
sufficient for its present expenditure, and even under the 
existing law. the work of the Council is crippled by want 
of funds. 

(ii) The provisions of the Bill as to the increase of direct 
representation, as to the conduct of final examinations 
by the Council (the ‘‘one-portal system’’), and as to the 
prohibition of unqualified practice, making it the duty 
of the Council to protect the profession and the public 
by enforcing the penal clauses (Part V), will entail 
considerable increase of expenditure. Such expenditure 
will be in the interest of the profession as well as of 
the public, and the only funds out of which it can be 
defrayed are those derived from medical and dental 
registration fees. ; rf ; 

(c) The privileges conferred by registration upon medical and 
dental practitioners in respect of their practice are clearly defined, 
the anomalies and injustice of the existing law being removed. 
Among the privileges of medical registration it is proposed to 
include the right to use the style of “‘doctor’’ as a prefix to the 
name, thus recognizing by statute the customary usage of the 
public in reference to medical practitioners, and doing away with 
distinctions which the great differences in status of nominally 
equal qualifying examinations have rendered arbitrary and unjust, 


E.—Examrnations (Part IV). 

The principal changes in this Part of the Bill are: 

1. The institution of the ‘‘one-portal’’ system for admission 
to both the medical and dentists’ registers, by means of final 
(State) examinations under the absolute control and sole manage- 
ment of the Council. 

2. Definite statutory provision for complete control by the 
Council of the medical curriculum, beginning with the preliminary 
examination, and for the effective supervision and_ control of the 
intermediate examination, subject only to a possible appeal by 
examining bodies to the Privy Council. , 


F.—Orrences (Part V). 

The provisions of this Part fall under the heads of (1) those 
affecting registered persons, whether students or practitioners, () 
those affecting unregistered persons. 

(1) As regards offences by registered persons: 


(a) It is sought under Sections 21 and 22 to extend or im 
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e the powers and procedure of the General Council 
Tn certain Mnatters, the importance of which has been 
shown by experience. These matters are: 


(i) That the Council be enabled to inflict minor penal- 
ties, and therefore to adjust penalties to offences. 

(ii) That the Council should be able to compel the 
attendance of witnesses, to take evidence on oath, 
and to award costs. : ' 

(iii) That removal from the register should involve, 
under penalties, disuse of medical degrees (includ- 
ing diplomas, etc.) 

(b) In view of the creation of a statutory students’ register, 
students are brought within the disciplinary powers of 
the Council. ~~ y ; 

(c) Section 27, which prohibits certain acts of registered 
practitioners, is directed against abuses which tend to 
facilitate practice by unregistered persons, 

(2) Other sections of this part are designed for the more effectual 
protection of the public and the profession against various forms 
of unqualified practice, Section (23) definitely prohibiting medical 


| 
| 
} 
| 
| 


| 


| 


or dental treatment for gain, and also habitual medical or dental | 


ractice, Section (24) dealing with invalid certificates, Section (25) 
with bogus ‘‘diplomas,” and Section (26) with the objectionable 
use by traders of the names of medical or dental practitioners, 
while Section (30) provides against the growing abuses of company 
practice. 5 ; 

Sections 23 and 25 are to be read in connexion with the 
definition clauses in Section 31 (Part V1). 

In Part VI, Section 34, the “‘second schedule”’ is referred to. 
It has been thought desirable to defer the preparation of this 
schedule, which is a highly technical matter, until the principles 
of the Bill have been definitely decided by the Representative 


Meeting. 


IL—COMPARISON OF THE BILL AS NOW SUBMITTED 
WITH THE DRAFT SUBMITTED TO THE 
DIVISIONS IN AUGUST, 1903. 


A.—CHANGES IN THE Bint as A WHOLE. 

1. Changes in Form.—In respect of form the Bill has been 
entirely revised, and made more simple and concise in language. 
While this has necessitated some rearrangement of the Parts, 
the general order of the Bill has been preserved as far as possible. 

Provisions as to Branch Councils, formerly contained in Part I. 
have been consolidated with the former Part V to form Part II 
of the present draft. Part II of the former draft concerning 
students’ registration, together with Part IV, concerning the 
system of annual registration, together form Part III of the 
present draft. The other Parts retain their former order, but 
are renumbered. 


the mode of appointment of representatives of universities and 
corporations. 

2. In accordance with the opinions expressed by many Divisions, 
a topographical system of election of direct (medical) representa- 
tives is proposed, and a draft schedule of electoral areas is sub- 
mitted for consideration. 

3. The Committee recommends that in the larger Council now 
proposed the dental profession should be accorded three direct 
representatives. 


C.—Brancn Councits anp Frvance (Parr II). 

The proposals under these heads formerly submitted received 
the general approval of the Divisions. On the advice of the 
draftsman the abolition of the Branch Councils has been carried 
out in the present draft in form, as it was in the previous draft 
in substance, except for certain advisory functions for which 
Committees are now proposed to be constituted. 


D.—RectstratTion (Parr III). 

1.—Registration of students.—The provisions relative to the 
registration of students, contained in Part II of the former draft, 
having been generally approved, have undergone no change of 
substance, except that of incorporating therein (a) the principle 
approved by the Association, that medical study shall not com- 
mence before the age of 17 years, and (b) the provision that the 
name of a student who has ceased: medical study shall be removed 


| from the register, subject to provision for reinstatement. 





2. Provisions as to annual registration.—Exception has been 
taken by many Divisions to different aspects of these proposals, 
but the majority of Divisions have approved the principle of 
annual registration and also the principle of an annual fee. A 
consensus of opinion has been shown in favour of allowing a longer 
period for the payment of the fee, and of facilitating restoration 
to the register of names removed through illness or inadvertence. 
Provisions to meet these requirements are contained in the draft 
now submitted. 2 

3. Privileges of registration.—Many Divisions have pointed out 
that no provision is made for any recognised title to be conferred 
on those passing the State medical examination, and several 
Divisions have proposed that the title ‘“‘doctor” should be 
accorded to all registered practitioners. The Committee recom- 
mends that this proposal be adopted, and Section 13, Sub- 
section (3) is inserted for the purpose. 


E.—Examrnations (Part IV). 

The provisions of this Part, which corresponds generally 
with Part III of the former draft, have received general approval 
from the Divisions. The principal changes made are: 

1. Curriculum.—The omission, to which certain Divisions drew 


| attention, of any specific provision giving ‘the Council control 
| over the medical curriculum, has been remedied (Section 19). 


2. Dentists’ Amendments.—The incorporation in the Bill of | 


amendments of the Dentists’ Act has occasioned consequential 
changes in every Part, except Part II. 


B.—CHANGES MADE IN THE SEVERAL PARTS OF THE BIL. 
CONSTITUTION OF THE BIL (Part I.) 


2. Assistant Examiners,—Objection having been taken by some 
Divisions to the clauses relative to the appointment and remunera- 
tion of assistant examiners, the Committee has withdrawn the 
proposal that such examiners should be paid by the examining 
body whom they are appointed to assist, and now recommends 


| that they should be paid, if at all, by the Council. 


1, Objections raised by many Divisions to the suggested | 
grouping of Universities, and to the plural voting resulting | 
from the system proposed in the former draft for electing univer- | 


sity and curporate representatives, have been very carefully con- 
sidered by the Committee. 

The purpose of the former proposal was to reduce the size of 
the Council simultaneously with an increase in the ratio of direct 
representatives to other members of the Council. 

To abandon the grouping of universities while maintaining the 
relative strength of the direct representatives involves the creation 
of a numerically large Council. Full consideration, however, of 
the greatly increased duties which would devolve upon the Council 
under the Bill leads the Committee to conclude that the Council, 


3. State Examinations.—The section relative to the State 
medical examination (in which provision is also made now for 
State dental examinations) has been made more general in terms, 
the more detailed regulations being left to the Council. 


F.—Orrences (Part V). 
The important clauses contained in this Part, which corresponds 


| to Part VI of the former draft, have received the most careful 


as now proposed to be constituted, would not have too many | 


members for the work to be done, in Committees and otherwise. 
The Committee therefore has modified its former recommendation 
on this point as regards the universities, but, for reasons indicated 
in the former part of this Memorandum, still recommends the 
grouping of Corporations. 

_ The Committee recognises also that the opinion of the Associa- 
tion, as expressed by the Divisions, is unfavourable to the pro- 
posal that each existing medical practitioner should vote (a) asa 
registered practitioner in the election of a direct representative, 
and also (b) as a graduate or diplomate in the election of a repre- 
sentative or representatives of any body or bodies whose degree 
or diploma he may hold. The Committee recommends that the 
direct representation of all: registered practitioners should be 
maintained, and that no provision be made in the Bill concerning 


consideration from the Committee, from the Solicitor of the 
Association, and from Counsel, who has redrafted the Bill. As 
affecting the dental profession, they have also been considered’ by 
the legal adviser of the British Dental Association, by whom 
valuable practical suggestions have been made. The previous 
draft having been generally approved by the Divisions (except a3 
regards the former Clause 34), the changes made: will be found to 
be mainly of a drafting nature, devised more effectively to secure 
the objects of this part of the Bill. 

The changes of substance are: 

1. In Section 25, corresponding with former Clause 29, provision 


| has been inserted to exempt recognised universities from the 


operation of the Section, the object of which is to prevent the 


| issue of bogus diplomas. 


2. In Section 27, corresponding with former Clause 24, to which 
in its previous form exception was taken by a large number of 
Divisions, words have been inserted to meet the chief objections 
raised, namely : 

(a) The clause will no longer apply to a locum tenens or 
assistant, acting as such for a shorter period than three 
months. a 
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(6) Charitable institutions are exempted. 


3. The important Section 30, to prevent medical or dental 
practice by companies, has been inserted. 


G.—SuprLEMENTARY Provisions (Part VI). 


No changes have been made in this Part which appear to require 
comment in this Memorandum. 


EPITOME OF THE PRINCIPLES OF THE BILL, 


(I) Inrropuctory, 
The Bill proposes reforms :— 


(A) In the composition and mode of election of the General 
Medical Council. 

(B) In the administrative arrangements of the Council. 

(C) In the control of education by the Council. 

(D) In the registration of medical and dental practitioners. 

(E) In the disciplinary powers of the General Medical 
Council. 

(F) In the legal position of the practice of medicine and 
surgery by unqualified persons, and the rights of 
registered practitioners. 


(II) Ir 1s Proposep as Recarps: 
(A) Composition and Mode of Election of the Council. 

1. That the direct representation of registered medical and 
dental practitioners on the Council be increased so that direct 
representatives compose at least half the Council. 

2. That the direct medical representatives be elected by con- 
stituencies topographically defined, each constituency electing 
one representative. 

3. That those universities which have medical. faculties 
continue to be represented on the Council by one representa- 
tive each, elected in such manner as each body may determine. 

4. That the Licensing Corporations be grouped to form three 
constituencies, one for England and Wales, one for Scotland, 
and one for Ireland, each constituency electing one represen- 
tative. 


(B) Administrative Arrangements of the Council. 
1. That the Branch Councils be replaced as regards some of 
their functions by Committees of the Council. 
2. That the tinancial administration be consolidated by 
transference to the Central Office of the Council. 


(C) Control of Education. 

1. That the Council have complete control over the standard 
of preliminary general education and over the medical 
curriculum. 

2.'That the registration of students be placed under the 
direct control of the Council. 

3. That the minimum age of registration of students be 17. 

4. That the intermediate examination remain in the hands 
of the universities or corporations under the supervision of the 
Council. 


(D) Registration of Medical and Dental Practitioners. 

1. That there be a one portal system of admission to the 
Register, through a State final examination controlled and 
managed by the Council. 

2. That registration be annual. 

3. That there be an annual registration fee of £1. 

4. That the privileges conferred by registration be clearly 
detined. 

5. That one privilege of registration as a medical practitioner 
be the right to use the prefix Dr. 


(E) Disciplinary Powers of the Council. 

1. That the Council have power to suspend a practitioner 
without absolutely removing his name from the register. 

2. That the disciplinary powers be extended to include 
Medical and Dental Students. 

3. That the procedure be made more effective by increasing 
the powers of the Council in respect of witnesses, and in other 
ways. 

(#) Unqualified Medical or Dental Practice and Protection of 

Registered Practitioners. 

1. That the habitual practice of medicine or dentistry for 

gain by unregistered persons be definitely prohibited. 





——— 
2. That the granting of bogus diplomas be constituted 
offence. - 
3. That the signing of medical certificates b : 
persons be made ea = Ri 7 Mnregistered 
4. That the improper use of the names of registered 
titioners in conneciion with the sale of drugs, appliances et. 
be made an offence. ‘-* 


5. That medical or dental practice by companies be Prohibited, 


(III) RecommMeEnpDATION AS TO Procepurg, 

The Medico-Political Committee would suggest that ¢h, 
Divisions should, categorically, express approval or disap al 
of each of the propositions stated. P 

With regard to the provisional schedule of electoral 
each Division should make any suggestion it thinks fit 
regarding its own district. 


(DRAFT) MEDICAL ACTS AMENDMENT BILL, 
ARRANGEMENT OF SECTIONS. 


Part I.—Constitution of the General Council. 
Section. 
. Members of General Council. 
. Tenure of office of members of General Council, 
. Regulations for election of direct representatives, 
. Election of Vice-President of General Council, 


Part II.—Branch Councils and Finance, 
. Abolition of Branch Councils. 
. Power to pension officers of Council. 


aD 


aon 


Part III.—Registration. 
7. Registrar to be a medical practitioner, 
8. Provision of a students’ register. 
9. Examinations to be confined to registered students, 
10. Removal of student’s name who has ceased to study, 
11. Regulations for annual registration. 
12. Provisions for certified copies of dentists’ register, 
13. Privileges of registered practitioners. 


Part IV.—Hxaminations, 

14, Passing of examinations requisite for admission t 
register. 

15. Provisions as to registration of persons passing examina. 
tions. 

16. Provisions as to intermediate examinations, 

17. Control by Council of intermediate examinations. 

18. Provision for defects in intermediate examinations, 

19. General Council to prescribe courses of study, 

20. State medical and dental examinations. 


Part V.—Offences. 
21. Removal of name from register. 
22. Procedure and powers of General Ccuncil on an in 
uiry. 
23. Prohi ition of practice by unregistered persons. 
24. Prohibition of unregistered person signing certificate, 
25. Penalty for granting unrecognized degrees. 
26. Prohibition of improper use of name of registered prac- 
titioner. 
27. Prohibition of certain acts of registered practitioners, 
28. Application of penalties. 
29. As to prosecutions. . 
30. Provision against offences by companies. 


Part VI.—Supplementary Provisions, 
. Definitions. 
. Exception for foreign practitioners. 
. Saving for midwives. 
. Repeals and amendments. 
. Short title and construction. 


A BILL to amend the Medical Acts and to further regulate the 
ractice of Medicine, Surgery, Midwifery, and Dentistry. 

E IT ENACTED by the King’s Most Excellent Majesty by and 
with the advice and consent of the Lords Spiritual and Temporal 
and Commons in this present Parliament assembled and by the 
authority of the same as follows :— 


Part I.—CONSTITUTION OF THE GENERAL COUNCIL. 
1. Members of General Council.—(1) The General Council shall 
consist of the following members : . ‘ , 
(a) Five members nominated from time to time by e 
Majesty with the advice of His Privy Council three 
whom shall be nominated for England and Wales one for 
Scotland and one for Ireland. 
(6) One member chosen from time to time by each of the 
following bodies: 
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The University of Oxford. 

The University of Cambridge. 

The University of London. 

The University of Durham. 

The Victoria University of Manchester, 

The University of Birmingham. 

The University of Liverpool. 

The University of Edinburgh. 

The University of Glasgow. 

The University of Aberdeen. 

The University of St. Andrews. 

The University of Dublin. 

The Royal University of Ireland. 

One member chosen from time to time by each of the 
following groups of medical bodies: 

(i) The Royal College of Physicians of London the Royal 
College of Surgeons of England and the Apothecaries 
Society of London. 

(ii) The Royal College of Physicians of Edinburgh the 
Royal College of Surgeons of Edinburgh and the Royal 
Faculty of Physicians and Surgeons of Glasgow. 

(iii) The Royal College of Physicians in Ireland and the 

. Royal College of Surgeons in Ireland 


<d) Twenty-five members (in this Act called direct repre- 
sentatives) elected as follows: 

(i) Seventeen by the medical practitioners registered as 
resident in England and Wales 

(ii) Three by the medical practitioners registered as resident 
in Scotland. 

(iii) Two by the medical practitioners registered as resident 
in Ireland. 

(iv) Three by the dental practitioners registered as resident 
in the United Kingdom. 


(2) No person shall be qualified for membership of the General 
Council unless he shall be a registered medical practitioner or 
in the case of a direct representative elected by the dental practi- 
tioners (in this Act called a dental representative) a registered 
licentiate in dental surgery or a person who has passed the state 
dental examination mentioned in this Act. 

(3) If at any time by any Act of Parliament relating to any 
university or any medical or other body the number of the mem- 
‘pers of the General Council other than the direct representatives 
be increased the number of the direct representatives shall be 
increased by the like amount. 


_2. Tenure of office of members of General Council.—(1) The 
direct representatives shall be elected to hold office for the term 
of five years and may be re-elected. 

(2) The other members shall be appointed for a term not 
exceeding five years and may be reappointed. 

(3) Any member may at any time resign his membership by 
letter addressed to the President of the General Council. 

(4) If any member shall be found by inquisition in England 
and Wales or Ireland to be lunatic or found upon inquiry in 
Scotland to be insane or shall become bankrupt his place shall 
thereupon be vacant. 

(5) If the place of any member of the General Council be vacant 
some other person shall be elected or appointed but in the case 
of a direct representative that other person shall remain a member 
only for the remainder of the term for which the member whose 
place is vacant was elected provided that if a vacancy occur at a 
time when not more than twelve months remain unexpired of the 
term for which the direct representative whose place is vacant 
was elected an election shall not be held until the expiration of 
that term. 

(6) The powers of the General Council shall not be affected by 
the happening of any vacancy. 


.3. Regulations for election of direct representatives.—(1) The 
Irect representatives other than the dental representatives shall 
—— ay +“ ~~ ba electoral areas specified in the first 
e to this Ac i iti i 
ven Pa alco y the medical practitioners registered as 
It shall be lawful for the General Council wi 

sanction of the Privy Council to alter the electoral enue 
the event of an increase in the number of direct representatives 
to increase the number of electoral areas and generally to make 
Provision for the election of the additional representatives. 

(3) The registrar of the General Council shall be the returning 
— for the election of direct representatives and he shall not 
a than twenty-eight days nor more than three months before 

@ expiration of each period of five years for which the direct 
representatives are elected provide for another election of direct 
oa ade The registrar shall also as soon as conveniently 
may be after the occurrence of any vacancy in the place of a direct 











representative provide for an election of a new direct representa- 
tive for the vacant place. 

_ (4) The election of the direct representatives shall be conducted 
in such manner as may be provided by regulations to be made 
by the General Council with the sanction of the Privy Council 
provided as follows :— 

(a) The nomination shall be in writing and the nomination 
paper of each candidate shall be signed by not fewer than 
twelve persons entitled to vote in his election. 

(b) If more than one candidate shall be nominated for a 
vacancy a poll shall be taken by voting papers and the 
registrar shall send a voting paper to each person entitled 
to vote at his registered address but the accidental 
omission to send a voting paper in any particular case 
shall not avoid the election and any person entitled to 
vote to whom a voting paper has not been sent in pur- 
suance of this Act may on application to the registrar 
obtain one from him. 

(c) In the election of dental representatives each rson 
entitled to vote may vote for any number of candidates 
not exceeding the number of vacancies but not more than 
one vote may be given to any one candidate. 

(d) In the case of an equality of votes on any poll the 
President of the General Council shall be entitled to a 
casting vote. 

(5) The registrar shall certify the number of votes recorded on 
a poll for each candidate and the persons not exceeding the 
number of vacancies who have the greatest number of votes shall 
be certified in writing by the registrar to be and thereupon shall 
be elected. 

(6) The registrar’s expenses attending any election shall be 
defrayed as part of the expenses of the General Council. 

(7). The existing members of the General Council shall hold 
office until the thirty-first day of December one thousand nine 
hundred and five and no longer. 

(8) The first election of direct representatives under this Act 
shall be held in the month of December one thousand nine hundred 
and five. 

4. Election of vice-president of General Council.—The General 
Council shall annually elect one of their number to be Vice- 
President. 


Part II.—BRANCH COUNCILS AND FINANCE. 

8. Abolition of Branch Councils.—On and after the thirty-first 
day of December one thousand nine hundred and five :— 

(1) All expenses of carrying the Medical Acts into effect shall 
be defrayed by the General Council. 

(2) The Branch Councils shall cease to exist and the local 
registers shall be discontinued. 

(3) Subject to the provisions of this Act all such entries as 
would but for this Act have been made in any local 
register by the registrar of a Branch Council shall be 
made in the general register by the registrar of *he 
General Council. 

(4) All property of the Branch Councils shall pass to and vest 
in the General Council and all debts and liabilities of the 
Branch Councils shall become debts and liabilities of the 
General Council. 

(5) The officers and servants of the Branch Councils shall 
become officers and servants of the General Council. 

(6) The members of the General Council elected or appointed 
from. or for Scotland and Ireland respectively shall form 
committees to which the General Council shall refer such 
matters specially affecting Scotland or Ireland as the 
General Council may think fit. 

6. Power to pension officers of Council_—The General Council 
may award to any registrar or other officer on his retirement from 
office such pension or gratuity as the General Council having 
regard to his services may think just, 


Part III.—REGISTRATION. 

7. Registrar to be a medical practitioner.—A person shall not 
be qualitied to be appointed registrar of the General Council unless 
he shall be a registered practitioner provided that this section 
shall not affect the tenure of office of a registrar appointed before 
the commencement of this Act. 

8. Provision of a students’ register.—(1) The registrar shall keep 
a register of medical and dental students in the same manner and 
on the same conditions as nearly as may be as the registers of 
medical and dental practitioners and shall enter therein the name 
of every person who shall— 

(a) have passed a preliminary examination approved or held 
by the General Council ; 
(6) be not less than seventeen years of age; 
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(c) have paid to the General Council a fee of one pound. 

(2) The register shall be in two parts one for medical students 
and one for dental students and shall show the place and date of 
birth of each student, the place where he proposes to: study and 
the nature of the preliminary examination passed by him. _ 

(3) The registrar shall at any time upon the request in writing of 
any student and on payment of such fee not exceeding one pound 
as the General Council may prescribe transfer his name from one 
part of the register to the cther part. 


9. Hxaminations to be confined to registered students.—{1) After 
the thirty-first day of December one thousand nine hundred and 
no person shall be admitted to an intermediate examination 
hereinafter provided for unless he is registered as a medical 
student. 

(2) After the thirty-first day of December one thousand nine 
hundred and no person shall be admitted to the state 
dental examination hereinafter provided for unless he is regis- 
tered as a dental student. 

(3). The General Council shall have power if after due inquiry 
sufficient cause be shown to antedate the registration of any 
student. 

10. Removal of student’s name who has ceased to study.— 
(1) The General Council may remove from the register the name 
of any student who has in the opinion of the Council ceased for 
a period of not less than five years to pursue a course of pro- 
fessional study. 

(2) The General Council may restore to the register any name 
80. — on the payment of a further registration fee of one 
pound. 

11.. Regulations for annual registration.—(1) Every registered 
medical or dental practitioner shall on or before the thirty-first 
day of December in each year send tq the registrar an appli- 
cation for continuance of the entry of his name on the medical 
or dentists’ register for the ensuing year together with a fee of 
one pound and the registrar shall thereupon cause the applicant’s 
name to be entered on the register for the ensuing year and 
shall send to him a certificate of registration. 

(2) The registrar shall on or before the tenth day of November 
in each year send to every registered medical or dental practitioner 
a form of application for registration and a notice requesting 
payment of the registration fee and containing a warning to the 
effect that if it be not paid and application made for continuance 
of the entry of the name before the first day of March next the 
name of the registered practitioner in default will be removed 
from the. medical or dentists’ register of that year and the 
registrar shall remove the name of a practitioner in default 
accordingly. 

(5) A medical or dental practitioner registered. before the 
passing of this Act shall not be affected by the provisions of this 
section until five years from the passing of this Act and this 
section shall not apply to any practitioner so long as he holds a 
commission in His Majesty’s navy or army and is not engaged 
in private practice within the United Kingdom. 

(4) The registrar shall at any time restore to the medical or 
dentists’ register the name of any practitioner which has been 
removed under this section in consequence of his absence from 
the United Kingdom, illness, inadvertence, or otherwise, upon 
satisfactory proof being given of the identity of the applicant 
and on the payment of the registration fees in arrear. 

12. Provision for certified copies of dentists’ register.—If the 
name of any dental practitioner does not appear in the copy of 
the dentists’ register printed under the direction of the General 
Council, a certified copy under the hand of the registrar of the 
entry of the name of that practitioner on the dentists’ register 
— be evidence that he is registered under the Dentists Act, 

13.—Privileges of registered practitioners.—(1) Subject to the 
provisions of this Act no person other than a registered prac- 
titioner shall practise medicine surgery midwifery or dentistry 
or any branch thereof habitually and for gain in the United 
Kingdom. 

(2) Registered dental practitioners who are not also registered 
medical practitioners, shall be limited to the practice of dentistry. 

(5) A registered medical practitioner may use the style of 
doctor as a prefix to his name. 


Part IV.—EXAMINATIONS. 

14. Passing of examinations requisite for admission to reqister. 
—(1) After the thirty-first day of December one thousand. nine 
hundred and no person shall be registered as a medical 
practitioner, unless he has passed an intermediate examination 
and also a final examination (in this Act called the ‘‘state medical 
axamination’’) and no person shall be registered as a dental 
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ractitioner unless he has passed a final examination (in +}; 
Sales the ‘‘state dental examination’’). {im this Acq 

(2) Any person who shall produce to the registrar on an oni 
cation for registration as a medical practitioner such evidence of 
his having passed the state medical examination or on an pat 
cation for registration as a dental practitioner of having passea 
the state dental examination and in either case such eviean a 
identity as the General Council may require shall on pared 
of a fee of one pound be entitled to be registered ag a medica 
or dental practitioner as the case may be. 

15. Provisions as to registration of persons passi . 
tions.—(1) The medical pm dentists’ registers aan oe te. 
of a person registered under the last preceding section show th 
fact that the practitioner has passed the state medical exanins. 
tion or state dental examination as the case may be and shall also 
show any medical degree granted to the practitioner by an 
recognized university or medical body. : 

(2) The registrar may require the production of such evidence 
and the payment of such fee as the General Council may preseribe 
before entering any such medical degree on the register, 

16. Provisions as to intermediate examinations.—(1) The inter. 
mediate examination shall be an examination in such subjects ay 
the General Council may prescribe and may be held by any 
recognised university or medical body. 

(2) Any body by this section authorised to hold an examination 
may combine with any other such body situate in the same part 
of the United Kingdom for holding a joint examination. 

(3) If in the opinion of the General Council an insufficien; 
number of intermediate examinations shall have been held in an 
part of the United Kingdom before the first day of November ip 
any year the Council may hold an intermediate examination, 

17. Control by Council of intermediate examinations.—As tp 
any intermediate examination held after the thirty-first day of 
December one thousand nine hundred and five— 


(1) The General Council may give such directions as it may 
think fit as to the standard of proficiency to be required 
thereat and generally as to the conduct thereof and the 
examining body shall conform to any direction so givep 
notwithstanding any special privilege or exemption con- 
tained in any Act of Parliament or Charter. _ 

(2) The General Council may appoint examiners with or with. 
out remuneration to act with the examiners appointed by 
the examining body, provided that no member of the 
General Council shall be appointed examiner at a remv- 
neration. 


18. Provision for defects in intermediate examinations.) 
The General Council may at any time on the report of a 
examiner appointed by them by resolution declare that the 
standard of proficiency required by an examining body at ap 
intermediate examination is insufficient and thereupon unless the 
examining body shall within three months of the date of the 
resolution present an appeal to the Privy Council the examin 
tions of that body shall on the expiration of those three months 
cease to rank as intermediate examinations for the purposes 

is Act. vit 
tne) On an appeal under this section by an examining body the 
Privy Council may after giving the General Council an oppor. 
tunity of being heard report to His Majesty as to the stan 
of proficiency required at the examinations of that sag and 
thereupon it shall be lawful for His Majesty by Order in Counel 
to direct that the examinations of that body either shall or shal} 
not continue to rank as intermediate examinations for the pu 

his Act. 

a General Council to prescribe courses of study.—(l) The 
General Council shall prescribe such courses of study as they 
think proper as qualifications for admission to the state examina 
tions and shall have power to make regulations with respect to 
the nature and periods of such courses of study, to the onder in 
which they shall be undertaken, whether before or after the 
intermediate examination, and to the places where they shall be 
undertaken, provided that no recognition shall be given to aly 
course of study pursued by bac student before the entry of bs © 
name on the students’ register. 

(2) The General Council shall have power for the purposes of 
this section to appoint inspectors with or without oe 
to visit any medical or dental school or hospital, provided 
no member of the General Council shall be appointed inspector 

remuneration. ; 
van. State medical and dental examination.—(1) The state 
medical examination shall be an examination held by the o<_ 
Council for the purpose of testing the fitness of persons to pra¢ 
in. medicine surgery and midwifery and any branch thereof. 

(2) No candidate shall be admitted to the state mt 
examination unless he shall have produced satisfactory evidenct 








May 27, 1905.| 


MEDICO-POLITICAL COMMITTEE. 


Su erreMenT TO THE 
Barish Mepicat JouRNaL 263 








leted 
; Council of having completed courses of stud 
Pe ae Crh General Council and of having passed an i 
Prvjiate examination and also shall have paid such fee as the 
ro ‘al Council may prescribe. — oe 
3) The state dental examination shall be an examination held 
by the General Council for the purpose of testing the fitness of 

y ons to practise dentistry and any branch thereof. ; 
arr ‘No candidate shall be admitted to the state dental examina- 
tion unless he shall have produced satisfactory evidence to the 
General Council of having completed courses of study prescribed 
by the General Council and. — shall have paid such fee as the 

il may prescribe. 

—_,. ete edetel exadnation and the state dental examina- 
tion shall each be held once at least in the year one thousand 
aine hundred and and every succeeding year in London 
Edinburgh Dublin and such other places (if any) as the General 
Council may think fit. _ ' es 

6) The written questions In any one state examination shall 
be identical and set simultaneously in every place of examination, 
but such part (if any) of an examination as may consist of oral 
questions may be held at the different places of examination either 
én succession OF simultaneously. . , ; 

(7) Subject to the provisions of this Act the General Council 
shall have the entire management and control of the state 
examinations and shall have power to make regulations in 
cespect to 

(a) Times, places, mode of conduct and notice of examina- 
tions. 

(6) The appointment and removal of examiners and their re- 
muneration by fees or otherwise provided that no member 
of the General Council shall be appointed examiner. 

4c) Any other matter or thing as to which the General 
Council may think it expedient to make regulations for 
the purposes of this section. 





Part V.—OFFENCES. 


‘91. Removal of name from register.—(1) Where a registered 
practitioner or student either before or after the commencement 
of this Act and either before or after registration has been con- 
victed in His Majesty’s dominions of any felony or misdemeanour 
or elsewhere of an offence which if committed in England would 
be a felony or misdemeanour or has been guilty of conduct in- 
famous or disgraceful in a professional respect or unfitting him 
for admission to the profession that practitioner or student shall 
be liable to have his name removed from the register. 

(2) The General Council may cause inquiry to be made into 
the case-of a person alleged to be liable to have his name removed 
ander this section and on proof of such conviction (not being a 
conviction for a political offence out of His Majesty’s dominions 
aor for an offence which does not in the opinion of the General 
Council either from its trivial nature or other circumstances dis- 
qualify a person for professional practice) or of such infamous 
or disgraceful or unfitting conduct shall cause the name to be 
cemoved from the register. 

(3) The removal of a name from the register under this section 
may be either indefinite in time or for such period as the General 
Council may think proper and the General Council may at any 
time, either after or without inquiry as they may think fit, 
restore to the register a name removed under this section upon 

ayment of such fee not exceeding any unpaid annual registration 
ees as the General Council may fix or may vary the period of 
removal, 

(4) A name removed from the register under this section ‘shall 
not be restored except by direction of the General Council or by 
order of a court of competent jurisdiction. 

(5) Any person whose name is removed from the register under 
this Section and who shall during the period of removal use any 
medical degree, shall be deemed to have committed an offence 
under this Act and shall be liable on summary conviction to a 
penalty for each offence not exceeding twenty pounds. 

22. Procedure and powers of General Council on an inquiry.— 


Upon or for the purposes of any inaui 
this part of this Ack, ny inquiry held or to be held under 


(1) The General Council may employ such legal or other 
assessors or assistants as they may think necessary or 
proper ; 

(2) The registrar and the person whose name is alleged to be 
liable to be removed from or is sought to be restored to 
the register may sue out a writ of subpena ad testifi- 
candum or a writ of subpoena duces tecum. 

(3) The High Court or a judge thereof may order that any 
‘such writ may issue to compel the attendance before the 

General Council of a witness wherever he may be within 





the United Kingdom and also may order that a writ of 
habeas corpus ad testificandum shall issue to bring up 
a prisoner for examination before the General Council ; 

(4) The General Council may administer oaths to or take the 
affirmations of witnesses ; : ? 

(5) The General Council may assess the costs of the inquiry 
and if they think fit may direct payment thereof either 
by the person whose name is in question or by any com- 
sladeueh and the person directed to pay the costs shall 
pay the same to the General Council or as they may 
direct accordingly ; ; 

(6) A certificate under the seal of the General Council that a 
sum is owing by any person for costs under this section 
shall he conclusive evidence of the fact. 

23. Prohibition of practice by unregistered persons.—Any per- 
son other than a registered medical or dental practitioner who— 

(1) applies any medical or dental treatment to any person 
without the supervision of a registered medical or dental 
practitioner and demands or receives any valuable con- 
sideration for such treatment whether by way of 
remuneration gratuity or otherwise or 

(2) holds himself out as practising or competent to practize 
medicine surgery midwifery or dentistry or takes or uses 
the style or title of physical surgeon doctor of medicine 
or dentist or any other style or titie whether expressed 
by words or by letters only implying that he possesses the 
skill or knowledge necessary for that practice 

shall be deemed to have committed an offence under this Act and 
shall be liable on conviction on indictment to imprisonment for 
six months with or without hard labour and alternatively or ia 
addition to a penalty not exceeding one hundred pounds for each 
offence and on summary conviction to a penalty not exceeding 
forty pounds for each offence. 

24. Prohibition of unregistered person signing certificate.—Any 
person not being a registered medical practitioner who shall sign 
any certificate of death still-birth or sickness or any certificate 
purporting to be a medical certificate or by the issue of which it 
is implied that the person signing it as a person possessed of 
medical skill or knowledge shall be deemed to have committed an 
offence under this Act and shall be liable on summary conviction 
to a penalty for each offence not exceeding twenty pounds. 

25. Penalty for granting unrecognised degrees.—Any person 
other than a recognised university or medical body who shall grant 
any medical degree to a person not being a registered medical or 
dental practitioner shall be deemed to have committed an offence 
under this Act and shall be liable on summary conviction te a 
penalty for each offence not exceeding fifty pounds. 

26. Prohibition of improper use of name of registered practi- 
tioner.—Any person who shall in selling or advertising for sale 
any article of food or drink or any medicine drug potion wash or 
ointment or any preparation or apparatus intended for use in 
medicine surgery dentistry or midwifery or alleged to possess 
— or preservative qualities when applied to the human 

ody— 

(1) make any false representation as to an act done or opinion 
expressed by any person then or formerly registered as a 
medical or dental practitioner whether alive or dead or 

(2) use the name of any such person after receipt of notice 
from him or his legal personal representative or from the 
General Council requesting that the use be discontinued ; 

shall be deemed to have committed an offence under this Act and 
shall be liable on summary conviction to a penalty for each offence 
not exceeding twenty pounds. 

27. Prohibition of certain acts of registered practitioners.— 
Any registered medical or dental practitioner who :— 

(1) practises under any name other than that under which he 
is registered ; or 

(2) practises for a period exceeding three months whether as 
principal or as assistant to or deputy of another prac- 
titioner in or from any building not being a hospital or 
other institution of a charitable or public nature and does 
not cause his name to be displayed in legible characters 
on the cutside of that building 


shall be deemed to have committed an offence under this Act and 
shall be liable on summary conviction to a penalty not exceeding 
twenty pounds for every day on which he has so practised. 

28. Application of penalties,—Any sum of money arising from 
a conviction and the recovery of penalties under this Act shall be 
paid to the General Council whether the conviction takes place 
within the Metropolitan Police District or elsewhere. 

29. As to prosecutions.—A prosecution for any offence men- 
tioned in this part of this Act may be instituted by the General 
Council, 
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30. Provision against offences by companies.—(1) In this part 
of this Act the word person includes a corporation and any body 
of persons corporate or unincorporate, 

(2) Every director or other officer of any company who shall 
knowingly and wilfully authorise or permit the commission by 
the company of an offence under this Act shall be fiable to the 
same penalty or term of imprisonment as that to which the com- 
pany is liable or would be liable if it were a natural person. 

(3) If a company shall make default for seven days in pay- 
ment of any penalty imposed under this Act, that company 
shal] be deemed to be unable to pay its debts within the meaning 
of the Companies Act 1862 and may be wound up by the Court 
upon the petition of the General Council. 


Part VI.—SUPPLEMENTARY PROVISIONS. 

31. Definitions.—In this Act the expression ‘‘medical or 
dental treatment’’ includes the application of any real or pre- 
tended art science method or system relating to the prevention 
cure or alleviation of any disease or defect of or any injury to 
the human body and the performance of any surgical or dental 
operation. 

The expression ‘‘medical degree’’ includes every degree title 
diploma certificate or licence having reference to medical or 
dental knowledge or skill or capacity to apply medical or dental 
treatment. 

The expression ‘‘recognized university or medical body ’’ mean3 
a university or medical body entitled either alone or jointly to 
choose a member of the General Council. 

32. Exception for foreign practitioners.—Nothing in this Act 
shall prevent any person not being a British subject who shall 
have passed the regular examinations entitling him to practise 
medicine or dentistry in his own country from being called into 


the United Kingdom for the purpose of consultation with a | 


registered medical or dental practitioner and duly acting for the 
time being as a registered practitioner or from being and acting 


as the resident physician or medical officer or dentist of any | 


hospital established exclusively for the relief of foreigners in 
sickness provided always that he does not habitually engage in 


medical or dental practice in the United Kingdom except as such | 


resident physician medical officer or dentist. 

33. Saving for midwives.—Nothing in this Act shall affect 
or modify the provisions of the Midwives Act 1902 or render 
illegal any act or thing done by any woman in connexion with 
midwifery which would not have been illegal if this Act had not 
been passed. 

34. Repeals and amendments.—The enactments mentioned 
in the second schedule annexed hereto are hereby repealed to the 
extent mentioned in the third column of that schedule and are 
hereby amended to the extent mentioned in the fourth column of 
that schedule. 

35. Short title ard construction.—(1) This Act may be cited as 
the Medical Act 1905 and may be cited and shall be construed 
as one with the Medical Acts. 

(2) The expression ‘‘the Medical Acts’’ shall include ths 
Dentists Act 1878 and that Act shall be deemed to be included 
in the group of the ‘‘Medical Acts’? mentioned in the Second 
Schedule to the Short Titles Act 1896. 


SCHEDULE I. 
ELecTorat areas for the election of Direct Representatives on 
the General Medical Council : 


A.—ELECTORAL AREAS IN ENGLAND AND WALES. 
NAME. AREA. 
1. NortH or ENGLAND The Counties of Northumber- 
(1,340 Practitioners). land, Cumberland, Westmor- 
land, and Durham. 
In the County of Lancaster, 
the North Lonsdale and Lan- 
caster Parliamentary Divi- 
sions. 

’ In the County of York, the 
Cleveland Parliamentary Di- 
vision, and the Borough of 
Middle-brough. 


and In the County of Lancaster, 
the following Parliamentary 
constitueneies, namely :— 
Blackpool, Preston, Chorley, 
Wigan, Hindley, Leigh, 
Newton, Warrington, St. 
Helens, 
Bootle, 
Southport. 


II. West LANCASHIRE 
CresnIRE 
(1,460 Practitioners). 


Ormskirk, 


Widnes, Liverpool, | 
and | 


Name, — 
The County of Chester exce 
the Hyde Parliament, 
> — the Boroughs 
oO alybri 
bh yoridge and Stock. 
In the County of 1, 
the following Parliament? 
constituencies, Namely; Dar 
wen, Blackburn, Clitheroe 
Burnley, Accrington, Nene 
dale, Middleton, Rochdale, 
Heywood, Bury, West 
Houghton, Bolton, Ratcliffe. 
cum-Farnworth, Prestwich 
Gorton’ 


III. Fast LANCASHIRE 
(1,450 Practitioners). 


—— Ashton, 
anchester, Salf ¥ 
. — and Eccles. i 
n the County of Chester 
Hyde Parliamentary Mg 
sion, and the Boroughs of 
Stalybridge and Stockport, 


IV. YorxsntreE (NorTH AND The North Riding of the 


West) County of York, ez 
(1,590 Practitioners). Cleveland Pacliemalail 
Division, and the Borough of 


Middlesbrough. 

The West Riding of the County 
of York, except the Parlis. 
mentary Divisions of Hallam. 
shire, Rotherham, Doncaster 
and Osgoldcross, and the Par. 
liamentary Borough of Shef. 
field. 

The City of York. 


The Fast Riding of the County 
of York. 

In the West Riding, the Parlis- 
mentary Divisions of Hallam- 
shire, Rotherham, Doncaster, 
and Osgoldcross, and the 
Borough of Sheffield. 

The Counties of Derby, Not- 
tingham, and Lincoln. 

VI. WaLes aND THE BorDER Wales. 

CouNTIES In England, the Counties of 
(1,390 Practitioners). Shropshire, Hereford, and 
Monmouth. 

The Counties of Stafford, War- 

wick and Worcester. 





| V. Nortu-East Mipianp 
(1,440 Practitioners). 


VII. West MipLanpD 
(1,360 Practitioners). 


VIII. East anp East Miptanp The Counties of Leicester, 
(1,410 Practitioners). Rutland, Northampton, 

Bedford, Huntingdon, Can- 

bridge, Norfolk, and Suffolk. 


The Counties of Somerset (ez- 
cept so much of the Par- 
liamentary Borough of Bristo? 
as is situated therein), Dor- 
set, Devon, and Cornwall. 

The County of Gloucester 
with the Parliamentary 
Borough of Bristol. — 

The County of Wiltshire. 

In the County of Oxford, the 
Banbury and Woodstock, 
Parliamentary Divisions, and 
the City of Oxford. — 

The County of Hampshire, er 
cept the Basingstoke and 
Petersfield Parliamentary 
Divisions, 

The County 


| IX, Sovrn-WresTERN 
(1,440 Practitioners). 


X. Sour MipianpD anv SoutTH 
(1,400 Practitioners). 


of Kent, ezcepa 
the Parliamentary Divisions 
of Sevenoaks and Dartford, 
and the Boroughs of Greet 
wich, Lewisham, and W 
Cs {s 

The County of Sussex. 

In the Coca of Surrey, the 
Guildford Parliamentary 

| Division, 


XI. SourH-EastERN 
(1,420 Practitioners). 
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Name. AREA, II. TRELAND, F , 
VII. METROPOLITAN ‘The Counties of Middlesex, The inquiries made have elicited the information that the 
Xil. to X 8.400 Practitioners ; Essex and Hertfordshire, whole of Ireland with the “xception of Dublin City, ig Policed 
(8, be divided into six The County of urrey, except y the Royal Irish Constabulary, With the exception of 
electoral areas), the Guildford Parliamentary Dablin City, the rules ana Practice of the Irish Police in the 
1v1Si0n, matter of summoning medical practitioners, Other than Police 
In_ the County of Kent, the Surgeons, to atten emergency caseg are those contained in 
Parliamentar Divisions’ ‘of the Regulations of the Royal [rish Constabulary, The ruleg 
Sevenoaks and Dartford, and and practice of the Dublin Police Authorities are Similar, 
the Boroughs of Treenwich, 
Lewisham, and Woolwich. 
cA n the County of 


(2) As to Foes tn Ireland, 
If the Services ( i 


ampshire, on & “visiting ticket,” 
; Relieving Officer) of a ‘ 


the Basingstoke and Peters. 
field i i 





obtained from the 
dispensary doctor are not available, 
and some other medical] Practitioner has to be called, the 
sions, Constabulary hold themselves responsible for the fee (41 18; 
The Counties of Berkshire ang | j etained more than three hours, £2 23,), : 
uckinyhamshire, . Boag - ty of Dablin Police hold themselves Tesponsible for 
In the County of Oxford, the € ordinary fee.” 
Henley Par liamentary Divi. (4) As to Conditisns of Payment iin Ireland, 
ester, the me. If the patient ig in a position ty Pay, he dows go, Failing 
ary Divi. B.—ELECTORAL AREAS IN SCOTLAND, his so doing, the Royal Irish Constabalary and City of Dablin 
roughs of Na i EA. phersee Pi pr a hold t emselvyes reeponsible for the 
ckport, Counties — of Inver 9¢lor’s fee ag a Ove, 
7 : { Norrz "(000 Practitfoners), a Stirling, Clackman e Regulations both of the Royal Irish Constabulary and 
Of the nan, Kinross, Forfar, and the | of the City of Dablin Police make it a Condition, ag regards 
“cept the Courties north thereof. © payment of the fee by them, that the doctor has been 
te Wl. West Scortanp <he Counties of Ayr, Lanark, actually SUMMoOned to attend by the Llice, 
ugh of . (1,400 Practitioners), —— re >. ‘ junbarton, rn 
e Count "ey" an Boca The Medico Politica] Committee presents tothe Re resen- 
@ Parlig. fll. Sovran Fl boi TH - East The emaining Scottish Coun tative M, eting the following report : . 
es 1,330 Practitioners). That, in the opinian of the Committee, tho facts 
oneaster, (1, ascertained ag & result of th inquiries which have 
the Par C.—ELECTORAL AREAS IN IRELAND. een addressed to the Police Authorities throughout the 
Of Shef. NAME. AREA. United Kingdom do not indicate any grievance Calling for 
{. Norra Iretanp The Provinces of Ulster and | action b the Association, bat that in few Places thera 
: (1,200 Practitioners), Connaught, appears to be reason for action, and the Association should 
County In the Province of Leinster, the render such Support to the Divisiong Concerned ag may be 
Counties of Longford, West required it they desire to move in the matter, 
> Parlia. Meath, Meath, Louth, and ee 
Hallam. Teine’s Coun ie Sai tem 15 in Report. } 
Ncaster, - SOUTH IRELAND © l’rovince o einster, ex- ~ r _ a 
id the 7 * (1,350 Practitioners), cept the Counties of Long- REPORT ON THE REPLIES OF COUNTY COUNCITS 
ford, West Meath, Meath, AND COUNG Ls OF COUNTY BOROUGHS CON- 
» Not- Louth, and King’s County, CERNING THE pa YMENT of MEDICAL PRACT. 
e Province of Munster, TiONERS FOR CERTIFICATES OF UNFITNESs OF 
Viera CHILDREN TO ATIEND SCHOOL, 
ies 8 ttem 14 In Report, ] ie » res peme 10a circular ae y io athnation Of the Medico. 
; = ss litical Cy mittee, wag Addressed to a e County Council 
= oF AUTHOR TTQUIRIES a1 Roped TO and Councils of County Boroughs in Eagland and Wales, in. 
War PRACTIOR“ N E MATTER OF SUMMONING quiring what Provision, if any, a8 bee ade for the pavme 
MEDICAL PRACTITIONERS OTHER THAN POLICE Of medica] men w &'ve certificates quired by the Educa 
SURGEONS, To ATTEND EMERGENCY CASE | tion / uthorities of unfitness of children to attend schoo} on 
ster, ’ nips i Seiaen an . e Seend nile alte, re tere have or — ed from 39 
a , . sun Jounci 8 an Joun orou ounce 
a Inquirieg were gent to the Police Authorities of the sixty-five pot these, 1; nae ( pA ona II County Borough 
Folk Foglish towns of a Population of 50 coo or more, and to the Councils state that they Pay fees for such certificates; in’ 6 
. Authorities of the twent “One Scottish towns of a bopulation Cases it ig Stated that Such certificat en reqnired ar 
(ea of 25,000 or more, Up to May 1935, 68 of these Authorities | © b laried medi l in > Pt 
Par. mea bod » 1935, Siven by a galarie medica oflicer appointed by the Education 
stad had replied, 0) tite pe = i. 7° Cases it ig Stated that no Provision hag 
: “ees, a fen made for thig Purpose, 
Doe 39 Ber ange toe pp = — The fees usually paid for Such certificates vary from 18, to 
oo b $ ° 2s e 
“ This fee ig oe - vary from 33, 64. to 10s. 6d., | Several authorities distinguish between cages seen at the 
Maes gape a cactammrger 2 hing ED A he led "S ty ena 
‘a - rea. wt se “— from 23, rn 6d., or ‘A fee of tos. 64, is paid by the Leeds Corporation when a 
ok ae 64, few “4 eke 0 7 ‘7 108., Or (in two Cases) Visit from their Special medical Officer ig required to Certif 
d 4 Polies Authorition vi th tall k of the ki d ig | 1" 8 case of Poverty, ora Case in which @ Medical certificate 
one by oneu® a. po “ta he a wd a to pi cor he P3irents does Not satisfy the education 
r “eputy police Surgeons, or sent to hospital. A fee of sg, ig paid by the Oxford Cor Oration when a Visit 
: 4 Police Authorities state that they do not hold them- is required> These are the Only cageg in Which the fea paid 
8elveg accountable for such fees, exceeds 28. 63, . . 
acs Some authori ies who ma € nO piyment state that this 
6) As to Conditions of Pay Z ate i i ; 
With two onus ons all the sixty PL ecis es who | Practice is the result of carefy] Consideration of the question, 
| may in such Circumstanceg Summon a doctor Other tha Item 17; R rt.] Ses 
Police Surgeon, and who hold themselves responsible for hig | Item tna 
fee, make it a Condition, ag regards the Payment of the fee by THE UN DULY REPEATE 
them, that the doctor has been actual] summoned to attend 
by the Police. 
*It — be understood that t 
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the repeated dispensing of prescriptions beyond the intention of 
the prescriber, and has had the advantage of a conference with 
representatives of the Pharmaceutical Society. 

In the present state of the law, the prescription is the property 
of the patient to whom it is given by the prescriber, and may 
be repeated as often as the owner desires. 

The owner, however, can only claim the right to have 
prescriptions dispensed in accordance with the terms thereof, 
and if, therefore, directions as to the number of times for which 
a prescription was to be repeated or as to the period within 
which the prescriber intended that the administration of the 
drugs indicated in the prescription should be confined, were 
made an integral part of the prescription, the dispenser would 
be justified in refusing to dispense the prescription otherwise 
than ia accordance with such instructions. 

Entirely to prevent the abuses in question, certain alterations 
of the law would be required. 

Before attempting to obtain new legislation the Committee is 
of opinion that a considerable improvement in the existing 
position could be effected by voluntary action of the medical 
profession in the following respects :— 

(a) That members of the profession should adopt the practice 
of indicating on every prescription the period, or the number of 
times, for which it is intended to be dispensed. 

(6) That, in order to prevent copying, all prescriptions should 
be signed by the prescriber with his full name and address, and 
not merely initialled. 


(b) Analysis of Replies of Divisions. 
46 Divisions have replied upon this subject up to the time 
of preparation of this précis (April, 1905). 
Tnose findings of the Divisions which can be classified with 
reference severally to the three questions submitted by the 
Committee are as follows: 


On Recommendation (a), namely: 


‘‘That members of the profession should adopt the prac- 
tice of indicating on every prescription the period, or the 
number of times, for which it is intended to be dispensed,” 


82 Divisions 

approve the proposal. 

4 Divisions 
are definitely adverse. 

1 Division 
approves (as far as practicable). 

1 Division 
approves, but thinks it would be of no avail for 
the purpose. 

1 Division 
considers that it is not practicable. 

1 Division 
is of opinion that the matter should be left to 
individual discretion. 

1 Division 
suggests that it should take the form that no pre- 
scription should be repeated by achemist without 
being redated and initialled by the doctor. 

1 Division 
would add the rider that the prescription be not 
dispensed to any other person than the person 
prescribed for. 


On Recommendation (}), namely : 


‘‘That, in order to prevent copying, all prescriptions 
should be signed by the prescriber with his full name 
and address, and not merely initialled,” 


32 Divisions 
approve definitely. 
6 Divisions 
disapprove. 
1 Division 
adds the following rider: “‘ That the Committee 
be asked to state whether the substitution of the 
full name for the initials of the prescriber at the 
end of a prescription will in any way prevent 
(1) the prescription being copied ; (2) the prescrip- 
tion being made up without being re-signed ?” 
1 Division 
states that they fail to see how this reeommenda- 
tion would prevent.copying. 
On Clauses (a) and (4) taken together, 








1 Division 
states that they should form th Se ibis 
legal enactment. © basis of some 
1 age 
(which has expressed no other opinio 
regen ho taken to prevent. Tt pcstte 
chemists repeating a prescription wi ’ 
from a medical man.” . without Orderg 
1 Division 
states that there should be ‘‘a clause forbiddi 
chemists to supply patients with copies v8 
ecriptions.” Coples of pre. 
1 Division - 
states that proposals (a) and (2) hay ; 
approved as being useless for ce yume dis. 





item 18 in Report. | 


FURTHER CORRESPONDENCE WITH THE 
CHANCELLOR, all. 
JOS4 
8 Hous or Lorps, 8.W. 
29th Jul 
S1r,—With reference to the letter of the = inst., oneal 
yourself and Mr. Smith Whitaker, and previous communic. 
tions, the Lord Chancellor has not found it possible to give 
time for a minute examination of all the facts and arguments 
which have been placed before him in the Controversy 
Though his Lordship’s present impression is not in favour of 
the Coroner’s practice, his Lordship does not as yet see that 
there is such a case as would found the exercise of the op} 
jurisdiction which he possesses, namely, to remove a Coroner 
fur misconduct in his office. 
I am, Sir, 
Your obedient Servant, 
(Signed) K. Murr Mackenzim, 
ANDREW CLARK, E3q., F.R.C.S. 


BritisH MEDICAL ASSOCIATION, 
MEDICAL SECRETaRY’S OFFICE, 
429, Strand, W.C. 
August 4th, 1904, 

Sir,—On behalf of the British Medical Association and 
other Medical Societies who have jointly approached the 
Lord Chancellor in the matter of certain procedure of the 
Coroner for South-West London, I am instructed to acknow. 
ledge the receipt of your letter of the 29th July (%. %) 
addressed to the Chairman of the Conference of Medica} 
Societies, Mr. Andrew Clark, F.R.C.S. 

I am further instructed to request you to convey to the 
Lord Chancellor the thanks of the Association and Medical 
Societies for communicating to them the view at present 
taken by his Lordship upon the important matters which 
they have felt it to be their duty to submit for his Lordship’s 
consideration. 

Having in view the gravity of the issues involved as 
affecting the public welfare and the keen interest with which 
his Lordship’s decision upon those issues is awaited by the 
Medical Profession at large, I beg to inform you that I have 
been instructed to hand your letter to the Editor of the Barnsu 
MEDIcAL JouRNAL for publication in the next issue. 

It is inferred from the terms of the letter in question that 
the favour of a further communication of the Lord Chan- 
cellor’s judgement may be looked for when circumstances 
shall have permitted his Lordship to examine the particulars 
which the Association and Medical Societies have had the 
honour to lay before him. 

Iam, Sir, your obedient servant, 
(Signed) J. SmitH WHITAKER, | 
Medical Secretary of the British Medical Association, 
Secretary of the Conference of Medical Societies. 
The Permanent Secretary, 
Lord Chancellor's Office, 
House of Lords. 


OFFICES OF THE British MEDICAL ASSOCIATION, 
429, Stranp, W.C. 
January 5th, 1905. 
My Lorp, 


On behalf of the Medical Societies who have on severtl 
occasions addressed your Lordship with reference to ‘the pre 
cedure of Mr. John Troutbeck, Coroner for Wes and 
South-West London, we are directed to write forthe elt 
of inquiring whether an opportunity has yet presented i 
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ip to give the documents which we have sub- 
: of a roi ation the consideration which in the letter of 
milter rmanent Secretary to the Lord Chancellor, dated 
poe a last, it was stated that you had up to that time been 
unable ty eopportunity has presented itself we would most 
reapectiully crave from your Lordship an early pronounce- 
matter. 
ment upon opportunity has not yet been afforded to your 
dship to take into your consideration the circumstances’ 
€ < ed before you may we with all deference express the hope 
ee the matter may be deemed by your Lordship deserving 
a your special and early consideration. ; ; 
We append for your Lordship’s information a case which 
farther exemplifies certain of those irregularities associated 
ith Mr. Troutbeck’s procedure which have already been 
weonahtt under your Lordship’s notice by the communications 
reviously addressed to you. We would most respectfully 
rabmit that an official communication to a witness for the 
parpose of judicial procedure should be made in writing. 
e are, 
Your Lordship’s most humble obedient Servants, 
(Signed) ANDREW CLARK, 
Chairman of Joint Committee repre- 
senting the British Medical Asso- 
ciation, the South-West London 
Medical Society, the Medical 
Defence Union, Limited, and the 
London and Counties Medical 
Protection Society, Limited 
(Signed) J. Smita WurrakeEr, 
Secretary of Committee. 
To the Right Honourable the Lord Chancellor, 


for y 


CasE or J. L., ATTENDED BY Dr. D. 

The following summary statement is based entirely upon 
the appended documents, which are: : ; 

(a) Areport taken from the Weekly Dispatch of an inquest 
at which Mr. Troutbeck made reflections upon the conduct of 
Dr. D. in respect of the case of an infant attended by him ; 

(b) A copy of a report subsequently presented by Dr. D. 


¢o the Guardians of the Poor of the —-—-----—-- Union, by 
whom he is employed as medical officer to the workhouse. 
In his capacity as medical officer of the —------ Union 


Workhouse, Dr. D. attended an unnamed child (after- 
wards named J. L.), who was eventually transferred to 
the —-_——_——- Infirmary, and died there on October 22nd, 
i904. On October 27th Dr. LD. received at his private 
residence at about 9 30 p.m. a telephone message from the 
coroner's officer, desiring certain particulars which Dr. D. 
then promised to furnish next day at the workhouse, where 
the books were kept from which the particulars must be 
obtained. The coroner’s officer did not keep the appointment 
next day, and the only communication which Dr. D. 
received from the coroner or any one representing him was the 
telephone message already mentioned. 

The Coroner having, at the inquest on October 29th, cen- 
sured Dr. D. in the terms stated in the appended news- 
paper report, the matter was consequently investigated by 
the -— Guardians who, by resolution of which a 
copy is appended at the end of Dr. D.’s Report, exonerated 
Dr. D. from blame. 

In conjunction with the foregoing case the Lord Chancellor 
is most respectfully requested to consider that of the inquest 
on M. J. C. reported to the Lord Chancellor in a communica- 
tion from the Medical Societies, dated May 17th, 1904, in 
which care Dr. A., who had been in attendance on the 
deceased, furnished particulars, the receipt of which was not 
acknowledged, and rezeived no communication from the 
Coroner until the morning of the inquest. A telephone 
message was then received at a time when he was not at home, 
asking him to go at once to the Coroner’s Court as the inquest 
was in progress and his evidence was required. 


[Copy. ] 
Re “WereEkty Dispatcn” Report or INQuEST ON J. L. ON 
29TH OCTOBER, 1904. 
Report to Workhouse Committee, 3rd November, 1904. 

At about 9.30 on the evening of Thursday the 27th ultimo 
someone, who stated he was the Coroner’s Officer, rung me up 
on the telephone at my house. He stated that a young 
unnamed child (afterwards called J. L.), who had been in the 
workhouse and was, after ten days in the Infants Block, 
(uanslerred to the Infirmary on the 22nd ultimo, had died 

ere; he wanted to know the age when admitted, the state 








dates I referred him to the Workhouse Master and supplied 
him with the telephone number, but as to the Medical par- 
ticulars I said I could not possibly answer offhand, but that I 
must first refer to my books kept at the Workhouse and not at 
my private house from which I was then speaking, that I 
should be at the Workhouse at 9 o’clock the following morn- 
ing, and could then give the required particulars. He 
then said he would be at the Infirmary the next morning to 
see the Medical Superintendent, and would see me and let 
me know if I should be wanted at the Inquest. 

On Friday morning at the Workhouse I got out the par- 
ticulars (produced) and left word at the Gate that the 
Coroner’s Officer could see me directly he came (the Master’s 
Clerk told me that the Officer had been to the Workhouse the 
previous day and had been told he could see me at my hou-e 
at 2 o’clock that afternoon). At about half-past 10 Dr. N. 
telephoned to me at the Workhouse that he had suggested 
that it was necessary for me to give evidence as to the state of 
the child on admission and while at the workhouse, and that 
he was going to make a Post-mortem Examination at 12.30 that 


ay. 
I left the Workhouse a few minutes before 11, and asked 
that should the Coroner's officer call he be told that I should 
be at the Infirmary from 12.30 to 1 o'clock, and that after 
3 o'clock I could be seen at my own house. I attended the 
post mortem examination (which confirmed my diagnosis on 
transfer), and later, being near the Workhouse, called again 
to see whether the Officer had been and found he had not. 
Except for the conversation on the telephone on Thursday 
night I neither saw or heard from the Coroner or his officer, 
even as to the time and place of the inquiry. 
Legally, I should have been quite justified in refusing to 
give any particulars whatever except in the form of evidence 
before the Jury, but as a matter of fact they were available 
for the Officer, if he had taken the trouble to come either to 
the Workhouse or my house. 
The censuring of Medical Men in their absence is, of 
course, no new thing in the local Coroner’s Court, but I 
would suggest to the mind of any person of common sense or 
fairness the value of any such censure would depend upon 
whether it was based upon a true statement of facts, or, as in 
this case, upon baseless insinuations. 
The Coroner is reported to have said that ‘‘he could not 
help observing the unsatisfactory way Dr. D. does his 
business.” After nearly twenty years’ service as your 
Medical Officer—during which time I have received many 
evidences that my work has at least not been unsatisfactory 
to your Board—I venture to return the compliment, 
(Signed) A. E..D., 
Medical Officer. 
Report of Workhouse Committee. 

Your Committee investigated the matter, and after 
hearing the Medical Officer’s report on the subject, are of 
opinion that the Coroner’s remarks with regard to Dr. 
D. were not founded on facts, and that the want of 
information referred to by the Coroner was due to the pecu- 
pct — in which the Coroner’s Officer dealt with the 
matter. 
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MEMORANDUM. TO THE BOARD OF EDUCATION CON- 
CERNING THE CIRCULAR ISSUED BY THE BOARD 
IN JULY OF THE PROPOSED INSTITUTION OF A 
GOVERNMENT CERTIFICATE OF SECONDARY 
EDUCATION, 


The British Medical Association, having for some consider- 
able time given very careful attention to the question of the 
standard of Secondary Education which should be required as 
a condition of entrance upon the technical studies for pro- 
fessions, and having upon this subject arrived at certain 
definite conclusions which are set forth in a Memorandum 
communicated to the Board of Education on July 6th, begs to 
submit for the consideration of the Board of Education the 
following comments on the proposals contained in the Report 
of the Consultative Committee issued by the Board in July. 

(1) The British Medical Association would represent 
that those bodies which have so far been consulted by the 
Consultative Committee are chiefly teaching or examining 
institutions, and that the Board of Education should have 
equal regard to the experience of bodies like the British 
Medical Association which have special opportunities of 





on admission, on transfer, and several other questions; as to 


ascertaining the results of various systems of tuition and 
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of various examinations, as exhibited in the after-history 
of those who have been submitted to them. 

(2) The Medical profession, from its long experience of 
the system of multiple examining bodies in professional 
subjects, has special knowledge of the resultant inequalities 
of standard, and of the difficulty of effecting improvements 
in face of the opposition of established interests. 

(3) The Britis Medical Association is unable to concur 
in the proposal that, in lieu of a single standard examina- 
tion as originally suggested by the Head Mas‘ers’ 
Conference, there shouid be an indefinite numer of 
examinations managed by separate bodies, and itisina 
position to say that a large majority of Members of the 
Medical profession hold that the standard of Secondary 
Education required for entrance to the Medical profession 
should be uniform, and that any system which so con- 
stantly tends, as does that of multiple examining bodies, 
to degradation of the standard, should be avoided. 

(4) [he Association would therefore submit that the 
examination in Secondary Education should be conducted 
by a central body, appointed by the Board of Education, 
and including representatives of the Universities and 
teaching bodies. and that on the results of examinations 
so conducted a Secondary Education certificate should be 
given. 

(5) To serve the purposes of Medical Education, the 
Association would also submit that candidates should be 
required to be over 17 years of age, and that the standard 

rescribed for the Secondary Education Certificate should 
be one suitable for candidates of this age. This does not 
exclude the possibility of providing a lower certificate for 
professions for which such provision may be thought 
desirable. 

(6) The inspection of schools contemplated in the prc- 
posals of the Consultative Committee should, in the 


opinion of the Association, be organised independently of 


the conditions of admission to the examination for the 
Secondary Education Certificate, in order to avoid inter- 
ference with the uniformity of examination standards. 

(7) A system of retrospective reports such as is pro- 
posed, especially if partly confidential, must also be 
regarded as quite foreign to the purpose of an examination 
intended to serve as the gateway to professional education, 
and it may be questioned whether it would not confer a 
most dangerous power upon the teacher, and have a 
perilous influence on the morale of the school. Testi- 
monials of character when required have their own value, 


which is and should be quite separate from the results of | 


examination. 

(8) In any satisfactory system of tests for entrance on 
professional education, examiners and teachers should, 80 
far as the individual candidates are concerned, be separate 
persons. Absolute purity is an essential condition for the 
acceptance of such tests, and this cannot be guaranteed 
unless examiner and teacher are separate. 
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THE RELATIONS OF THE MEDICAL 
TO AMBULANCE WORK. 
MEMORANDUM SUBMITTED FOR CONSIDERATION BY THE 
DIVISIONS. 
Untit a few years azo the services of medical practitioners in 
the work of the Ambulance Association were clearly a matter 
of philanthropy. No honorarium was paid to lecturers, and the 
examiners received an honorarium which was an acknow- 
ledgement but not remuneration for the work done beyond 
actual instruction. The services of the medical profession 
were recognized by the conferring of Honorary Life Member- 
ship ‘of the St: John Ambulance Association, and in other 
similar ways. 
Within the past few years, owing to the recognition of ambu- 


PROFESSION 


lance work as a subject of technical education, and its conse- | 
quent claim to participate in local grants, the medical | 


instructors are now in some cases paid a fee for their services. 
Recently, also, the establishment of ambulance brigades and 
shield competitions has materially altered the demands of the 


ambulance services upon the medical profession. Ambulance | 


work has, however, never lost its character of being, in part at 
least, & philanthropic service by the medical profession. The 
value to employers of ambulance knowledge in the employés, 


and the financial responsibility of employers for accidents to ' 


workmen, are now greatly extended. 


The time seems opportune for a decision 
as to (1) rd a the — work of the eB 
remain philanthropic, and (2) how far it sh 
with as a matter of business. The Medico Pore geal 
mittee, therefore, thinks it well to refer the whole matt Com. 
the consideration of the Divisions, with a view to its d wh ad 
by the Representative Meeting at Leicester. Sclélon 


Profesgj 
profession shoury 


sali leeatia lead hes ss SUBMITTED :— 
ac ivision 18 asked to answer these specifi ions: 
(1) Which (if any) of the following servic ne 
(a) Ambulance Instruction, 
es —- pe om 
c) Judging in Ambulance Competiti 
should be treated as a matter of philanthropy P 


(2) What arrangement as to fees and ot 
would be suitable in each district for those poor. a h 
the Division considers should be treated as a matte be 
business ? ve 


Abstract of the Replies of Divisions to the Inquiries of the 
Committee. 

45 Divisions have replied to the inquiries of the i 
on this subject up to the date of the preparation of See alias 
report (April, 1905). 

(1) In reply to Question (1), namely : 

Which (if any) of the following services— 

(a) Ambulance Instruction, 

(6) Ambulance Examinations, 

(c) Judging in Ambulance Competitions, 
should be treated as a matter of philanthropy ? 

As regards (a) the replies are: 

33 Divisions 

as a matter of business. 

1 Division 
as a matter of philanthropy. 

1 Division 
as a matter of philanthropy in the case of the 
8t. John Ambulance Association, but with 
Education Committees as a matter of business, 

1 Division 
as a matter of business except in the case of 
charitable institutions. 

1 Division 
that it should be left to the discretion of the 
individual practitioner to charge or not as he 
may think proper. 

As regards (d) replies from 

33 Divisions 

as a matter of business. 
1 Division 
that Education Committees should be required 
to pay the Examiners. 
| As regards(c) the replies are: 
30 Divisions 
as a matter of business. 

4 Divisions 
as a matter of philanthropy. 

2 Divisions 
that each case should be dealt with on its merits 
by the individual practitioner. : 

| In addition to the foregoing replies, dealing with (a), (b) 
i (ec) stverally, 6 Divisions have given general answers to 
| question (1). 

These are as follows: 

1 Division, 
that generally charges should be made for the 
services in question, but each case should be 
judged onits merits, and it skould be left open to 
Members.to give their services free. 

2 Divisions eee 
that the matter should be left to individual 
practitioners to decide. 

1 Division ; : 
that it must be determined according to circum- 
stances. 

1 Division 
that there is no need to alter present arrange 
ments. 

1 Division ; 
that it should be gratuitous, except in the cate 
of classes where pupils pay fees, and classes 

| arrayged by employers of labour or corporations. 
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i d to Question (2), namely: 
@) Wich vege spent as to fees and other matters 
ould be suitable in each district for those services which 
the Division considers should be treated asa matte of 
business ? . ; 
the replies vary very widely :— 
Mis Mo 
’ Divnat it should be left to individuals to fix their 
own fees. 
ivisions : aie 
° a fees should be fixed according to District or 
Division. 
ivisions 
. “ae the St. John Ambulance scale. 
Of those Divisions which name specific amounts— 
(a) For —. 


s. d. 
2 Divisions o 10 6 per lecture. 
1 Division O15 O 5 is 
10 Divisions 1 1 O pe 
1 Division 3 3 © per course.* 
5 Divisions 5 5 ° » ie 
1 Division 8 8 Oo ,, a 


(b) For Examinations: ad : 
The fees suggested vary from a minimum of 1 guinea 
to a minimum of 3 guineas. 
In some cases it is suggested that the fee should be 
1 or 2 guineas and expenses. 
One Division suggests an extra charge if the class 
examined is ove 30. 
(c) For Judging: ’ ; 
Very tew suggestions have been made: 1 guinea, 
1 guinea per hour, and 3 guineas, are the amounts 
named by some Divisions. 
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PUBLIC HEALTH BILL. 


QUALIFICATION AND TENURE OF OFFICE OF 
MEDICAL OFFICERS OF HEALTH AND 
SANITARY INSPECTORS. 
MEMORANDUM. 


The main objects of this Bill are to ensure that none but 
those properly qualified shall be appointed as medical officers 
of health or sanitary inspectors and to give all such officers 
and inspectors similar security in their tenure of office to that 
enjoyed by poor law medical officers and metropolitan medical 
officers of health. As the law stands no qualification is 
required for a sanitary inspector except in London and as a 
general rule a medical officer of health or sanitary inspector 
is appointed from year to year only and thus has no true 
security of tenure. Poor law medical ofticers and metro- 
politan officers of health are not appointed for limited periods 
only and are removable only by or with the consent of the 
Local Government Board. 

The duties of medical officers of health and inspectors are 
so important and responsible that they ought to be entrusted 
only be fully qualified persons whose position is satisfactorily 
secured. 

Except in London urban sanitary authorities have no legal 
power to appoint more than one sanitary inspector. It is 
desired to extend the metropolitan powers to all urban 
sanitary districts. 

In London the sanitary inspector is so called by law but 
outside London the law names him “inspector of nuisances.” 


te proposed that the London name shall be universally 


ARRANGEMENT OF CLAUSES. 


CLA 
Qualification of medical officers of health and sanitary inspectors 
Tenure of Office ee 


USE 
I 
Urban authority may appoint seve ite how ‘ 2 
Administrative provisigns ee emtary inspectors... 3 
nate te ane inspector” one ive a 5 
or officers of Local Gover 

Repeal of enactments ... _— — — ee - 

‘al Z 


Extent of Act... a 
Construction of Act... au an eee eee 9 
Short title and commencement of Act... aes aa to 





* The number of lectures constituting a course being specified b: 
1 Division as 5, by x Division as 6, the others walpeulied. 4 


A BILL 
To amend the law relating to the qualification and tenure of 
office of Medical Officers of Health and Inspectors and 
for other purposes. 


BE IT ENACTED by the King’s Most Excellent Majesty by 
and with the advice and consent of the Lords Spiritual and 
Temporal and Commons in this present Parliament assembled 
and by the authority of the same as follows :— 

1. Qualification of medical officers of health and sanitary 
inspectors.—(1) A person shall not after the twenty-ninth day 
of September One thousand nine hundred and eight be 
appointed a medical officer of health unless he is a duly 
qualified practitioner and unless either— 


(a) He is registered on the medical register as the holder 
of a diploma in sanitary science public health or 
—_ medicine under section 21 of the Medical Act 
1886 or 

(6) He has for three successive years before the com- 
mencement of this Act served as a medical officer of 
health of a district or combination of districts with a 
population according to the last published census of 
not Jess than fifty thousand or 

(c) The — Government Board consents to his appoint- 
ment. 

(2) A person shall not after the twenty-ninth day of Sep- 
tember One thousand nine hundred and eight be appointed a 
sanitary inspector unless either 

(a) Heis the holder of a certificate of such body as the 
Local Government Board may from time to time 
approve that he has by examination shown himself 

. competent for the oftice or 

(6) He has for three consecutive years before the com- 
mencement of this Act served as a sanitary inspector 
of a district or combination of districts with a popu- 
lation according to the Jast published census of not 
Jess than twenty thousand or 

(c) The Local Government Board consents to his appoint- 
ment. 


2. Tenure of office——(t) A medical officer of health or 
sanitary inspector shall not hold office nor be appointed fora 
limited period only and shall be removable only subject to an 
appeal to the Local Government Board. 

(2) This section shall apply to every medical officer of health 
or sanitary inspector whether appointed before or after the 
commencement of this Act and notwithstanding any contract 
to the contrary. 

3. Urban authority may appoint several inspectors.—An 
urban authority shall have power to appoint two or more 
sanitary inspectors, 

4. Administrative provisions.—{1) Section 24 of the Local 
Government Act 1888 shall be construed as if in subsection 2 
thereof the reference to regulations made by order under the 
Public Health Act 1875 included a reference to this Act or 
regulations made by order hereunder. 

(2) Save as in this Act expressly provided nothing herein 
contained shall abridge or diminish the powers conferred upon 
the Local Government Board by the Public Health Acts or the 
Publie Health (London) Act 1891. 

5. Definition of ‘' Sanitary inspector,” 38 and 39 Vict. c. 55, 
54 and 55 Vict. c. 76.—In this Act the expression “ sanitary 
inspector” includes an inspector of nuisances and a sanitary 
inspector appointed under the Public Health Act, 1875, or the 
Public Health (London) Act, 1891, and an inspector of 
nuisances shall henceforth be designated a sanitary inspector. 

6. Saving for Officers of Local Government Board and County 
Councils 51 and 52 Viet.c. 41.—-Nothing in this Act shall apply 
to a medical officer of health or sanitary inspector appointed 
by the Local Government Board or by the council of any 
county under the Local Government Act 1888, 

7. Repeal of Enactments.—The enactments specified in the 
schedule to this Act are hereby repealed as from the twenty- 
ninth day of September One thousand nine hundred and 
eight to the extent mentioned in the third column of that 
schedule. 

8. Extent of Act.—This Act shall not extend to Scotland 
or Ireland. 

9. Construction of Act, 54 and 55 Vict. c. 76.—This Act shall 
be read as one with the Public Health Acts and so far as this 
- applies to London with the Public Health (London) Act 


1891. 
10. Short Title and Commencement of Act.—This Act may be 





| cited as the Public Health (Officers) Act 105 and shall come 
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into operation on the twenty-ninth day of September One 
thousand nine hundred and five. 


SCHEDULE. 
FENACTMENTS REPEALED. _ 


Section and Chapter. Title or Short Title. Extent of Repeal. 








s4and ss Vict.,¢C. 76 ... 
(1891) 





The Public Health (Lon-|Section 108, subsection 
is don) Act, 1891. (2). 








MEMORANDUM ON THE PUBLIO HEALTH BILL OF 
THE ASSOCIATION. 

(A) Considerations which have led to the Drafting of the Bill. 

(1) The duties of Medical Officers of Health and Sanitary 
Tnspectors are of vital importance in the Public Health 
Administration of the country. 

(2) These Officers, particularly the Medical Officers of Health, 
have duties for which they are in effect directly responsible to 
tthe Local Government Board. 

(3) The proper performance of these and other duties some- 
times obliges Medical Officers of Health and Sanitary Inepec- 
tors to act in opposition to the private interests of individuals, 
when those interests confi ct with the interests of the commu- 
nity in respect of Pablic Health :—for example, in the con- 
-d-mnation of insanitary prop-rty. 

(4) The influence of such interested private persons upon 
local authorities is sometimes exerted to obtain the dismissal 
of a Medical Officer of Health or Sanitary Inspector for 
reasons arising not through neglect, but strict performance, 
of his duties. 

(5) At present a large proportion of these officers are ap- 
poiuted annually, or for other short periods, and the Local 
G»vernment Board cannot interfere if the local authority 
decides not to reappoint a Medical Officer or Inspector, even 
though the Board may be satisfied that the refusal to reap- 
point is due not to inefficiency, but to personal considerations 
vf the kind already explained. 


(B) The Chief Proposals of the Biil. 

It is proposed, therefore, that Medical Officers and Sanitary 
Inspectors shall not be appointed for limited periods, and that 
they shall only be removable subject to an appeal to the Local 
~Government Board. 

Concurrently with this, it is proposed that the qualifications 
which at present are required under the Public Health Acts 
for Medical Officers of Health of Boroughs of over 50,000 
population, shall in future apply to all Medical Officers of 
Health, power being given, however, to the Local Government 
Board to waive this condition where they think an emergency 
requires, as for a time there might not be sufficient supply of 
fuliy-qualified Medical Officers of Health to fill all the vacan- 
cies in the country. 

Similarly, and subject to like conditions, it is proposed that 
an adequate statutory qualification shall be prescribed for 
Sanitary Inspectors. 
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REPORT OF THE EXECUTIVE COMMITTEE OF THE 
NORWICH DIVISION OF THE BRITISH 
MEDICAL ASSOCIATION 
UPON THE 
RepLiEs RECEIVED FROM CERTAIN INSURANCE COMPANIES IN 
Response To A CrrcoLaR LETTER FROM THE DIVISION, 

. CONTAINING A Copy OF THE REPORT DRAWN UP BY A Com- 

MITTEE APPOINTED BY THE DiVIsION TO CONSIDER THE FEES 

oFSERED KOR MEpIcAL EXAMINATIONS IN CONNEXION WITH 

Lirg AND SickNgSS INSURANCE WORK. 
Tue Honorary Secretary of the Norwich Division forwarded 
the following letter to sixty Life and Sickness Insurance 
Societies throughout the Kingdom, together with a copy of 
the Report drawn up by a Committee of the Division upon 
the fees offered for Medical Examinations by Insurance Com- 
panies having offices or agents in Norwich, which Report was 
published in the SuppLument of the British MEDICAL 
JouRNAL, March roth, 1904, p. 33. 

[Cory or LETTER. ] 
To the Secretary of the 


COO e meee meee meee ee eee tee eee eeeeeeeeseeeee® 


Dear Sir, 
The Norwich Division of the British Medical Association, 





which comprises forty-five members of the Medica] P : 


in this City, appointed recently a Committe inanira ; 

and report on the present scales of remuneration quite into 
Medical Examinations by Insurance Companies in Meee, ot 
and the character of the Examinations demanded Orwich, 

An abridged Report is enclosed herewith, . 

This action was taken because of a feeling which hag }; 
stronger of late among the Members of the Division oe : 
many instances the work demanded by Insurance (; at in 
from their Medical Examiners was disproportionate. _— 
—— for a tO the 

e Committee’s Report was laid before t¢ 
Meeting of the Division, and was tan ag i St Genera 
resolved to send to the Insurance Companies doing bu ha 
in Norwich a statement embodying the main factg i np 
a I yee be oe to hep from you any spielen 
which your Board may choose to express on the po} : 
in this Report, hen : - © Points raised 

may add tha is question is one in whic 
members of the Medical Profession take a keen ingen ~ 
the view that the present rates of remuneration are in thes, 
cases unsatisfactory is widely held. You will see from th 
enclosed Report that many Companies* ( ° 
- an adequate gs “ve each ee. ) 

am anxious to place your reply to this com sats 
before an early meeting of the Members of the Divine 
they are naturally most desirous of knowing your views upon 
this matter. Pon 

I am, yours very faithfully, 
H. A. BAaLiance, 
46, Prince of Wales’ Road, Norwich, Hon. Sec., Norwich Division 
April 27th, 1904. . British Medical Association. 

To the sixty letters, eighteen replies were received, The 
replies in six cases came from offices which give a fee of not 
less than a guinea for each examination, but it must not be 
understood that this is the total number of Companies which 
pay upon this scale. 

Of the twelve remaining offices, one pays a guinea for all 
examinations for proposals of over £100, two a guinea for 
examinations for proposals of over £200, and the other nine 
do not commence to give a fee of a guinea until the amount of 
the proposal reaches a still higher figure. 

With regard to the Companies which pay a fee of not legs 
than a guinea for each examination, the Secretary of the 
London Life Association writes: ‘‘The Association never 
pays a medical man less than one guinea, for it expects an 
examination to be equally carefully made irrespective of the 
amount of the proposal.” 

The Manager of the Legal and General Life Assurance 
Society writes: ‘‘It has always been our practice to pay the 
full fee for an examination, thinking as we do that the 
amount of the proposal concerns the Office and not the 
Medical Examiner.” 

The Medical Referee of the Hand-in-Hand Fire and Life 
Insurance Society writes: ‘‘ My office is particularly generous 
in this matter; they not only always pay a guinea fora 
Medical Examination, but frequently, if there is much 
ae in making a report, pay two or even three guineas 

or it.” 

The Executive Committee fully agrees with the reasons 
expressed in the first two letters for the payment of a uniform 
fee, and would venture to suggest that, in view of the flourish 
ing condition of the offices concerned, the adequate remuners- 
tion by Insurance Companies of their Medical Officers is not 
incompatible with financial success. 

The Actuary of the Northern Assurance Company enclosesa 
circular issued by his Company to its Medical Examinersas 
far back as the year 1865. The circular states that the 
Directors felt the objections urged by the medical profession 
to the practice of regulating the fees of the Medical Examiners 
by the amount of the Insurance to be unanswerable, and that 
they had determined for the future to pay a fee of one guinea 
irrespective of the amount of the proposal. At the same time 
the Directors asked their Medical Examiners to accept a fee 
of half-a-guinea for ‘reports filled up by them in the character 
of Referee of the applicant for assurance, as distinguished 
from that of Examiner and Adviser of the Company.” ‘The 
Company was obliged to obtain both reports in the majorit 
of cases. From the forms submitted by the Actuary it 
appears that, in addition to there being no personal examinx 
tion asked for, there are many fewer questions to be ans 

* Y ess than & 

If the Company was one which paid a fee of not less han a guiness 


each examination, the words “your own being one” we! 
between brackets. 
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oo 


for assurance, 


. } any. : . : . 
Advioes Ove Olives vnich pay their Medical Examiners a 


fee of less than a guinea for the smaller policies, which, it 


a as eoascsom excuse was that expressed in the reply 
’ 


f the Star Life Assurance Society, namely : 
nd re ceomsaen peeved for such policies is not sufficient 
to pet the initial cost of obtaining the business plus a full 

s ” 
“ oF otifeation of this practice the same letter alludes to 
the varying scales of fees charged in private practice by 
dical men depending on the financial position of their 
patients But in the case of a Medical Examination for Life 
Tnsurance the medical man is the servant of the Company, 
the fiuancial status of which does not vary after the manner 
which is usual among patients in private practice, and the 
Executive Committee suggests that a complete answer is 
iven in the second quotation from the letters received from 
Fhose offices which pay a uniform fee of one guinea (see 
page 270) to the position taken up by the Actuary of the Star 
Lie Assurance Society. In addition, it must be remembered 
that asmail fee received by a medical man in family practice 
is probably one of a series of small fees for attendance upon 
an individual suffering from an illness of some duration ; and 
this situation offers a sharp contrast to that in which an in- 
dividual, who wishes to insure his life, pays a single visit to 
a medical man, and the interests of the Insurance Company 
for a number of years are then based upon the result of this 
isit. 

Ormhte e of the Companies suggest that if objection is taken 
by medical men on a large scale to the inadequate fees paid 
frequently for the smaller policies, it may be to the interest 
of tre Insurance Societies in the future to dispense altogether 
with medical examinations, at any rate for these smaller 
olicies. An interesting paper, read in February, 1904, by 
r. John Nicoll. F F.A., A.LA., entitled ‘' Life Insurance 
withou' Medical Examination,” together with the subsequent 


pear, not infrequently lapse at the end of the first | 





| 


di-eussion, will be found in the Transactions of the Faculty of | 


Actuaries, Vol. ii, part iv, p. 57 


l 
man in the character of Referee of the applicant | Offices of the United Kingdom, and that the Industrial 
than by one who is acting as Examiner and | Assurance Companies issue annually an additional twenty- 


two millions. The volume of work done by the medical pro- 
— therefore in connexion with Insurance Societies is not 
sma e 

From one of the Offices comes the suggestion that the only 
way by which the Medical Referee*could obtain a guinea for 
an examination in connexion with the smaller policies would 
be by the proposer paying half the fee, and this appears to be 
impracticable. 

One Society submits the specimen forms appended. 

The Executive Committee entertains the same objection to 
the sliding scale of fees depending on the value of the policy 
under the Industrial and Middle Class Branches, as it does to 
the fees, varying for the same reason for work done in con- 
nexion with the higher policies. 

It is stated by the Secretaries of certain of the Societies 
that in their examination forms far fewer questions are asked 
than in the specimen forms submitted in the Report from the 
Norwich Division, published in the SuprpLemMEnt of the 
British MEpIcAt JourNAL of March 19th, 1904. 

1t will be conceded that Insurance Societies which do the 
great proportion of their business in sums of £50 to £200, 
cannot be expected to pay a guinea for each examination, but 
in these cases the amount of work which the Societies require 
of Medical Referees must not be so arduous as in the cases of 
those Societies which do a large part of their business in the 
higher policies. é; 

it is quite possible that with regard: to the shorter forms 
such as are reproduced in this Report, an understanding 
between the Insurance Companies and the Medical Profession 
could be brought about, satisfactory to both parties, by which 
a fixed fee of considerably less than a guinea could be agreed 
upon. 

The Executive Committee still holds that the fee to be paid 
to the Medical Examiner should be proportionate to the 
amount of work expected from him, and recommends that this 
Report, if approved by the Division, be forwarded to the 
Medico Political Committee of the Association, with a request 
that that Committee should consider whether it is desirable 


| that some action by the Association be taken upon this 


In the letter recaived from the Actuary of the Star Life | subject. 
Assirance Society it is stated that about two million policies | Norwich, January, 1905. 
for ‘‘ordinary ” life business are issued every year by the Life | 
INDUSTRIAL CERTIFICATE. 
MI as cise i seatescliltiteiibiitinn aint iiateaeraleainlades tei So 
sthciniiinscintileCiscbueationieden a 
alanis No. 19, 


No. 19 
This portion to be retained by Medical 


Tee meme emer ere rere eee e esse sees ESE EES OE eH eee eee essa ees eSesEEsEEeeeeeeseseseeeeeses® 


Officer, and presented with account. MN ssiiessasa nahi deli * Note if understated. 

AROT CUM TRAENR 8 ss sia is sacacin entered Ries a sa dey eee eR de ' 
Sits wadicciaeuceueucdirseuecsusseievaxeiaaasecdacensoeaen Jull ‘ 
BGMENCE ooo ooo: eA AAA AAA AAA AAA ALAA AAA AAA 

DONOR sss ccicisichic iad nant secbaa ted esa ea ae dente dad annette 
el alec nicshcniacaslanguicsaiuiseasddas deini exes desin gency 
Signature of the person CLAMINC. ......0.0cccccccccescseccrcercecscccsccasesenccessccccccdeccecceccecc 
I i ea ea fee ONE on ara 9 dint 
I certify that I have this day examined the person herein specified, and find h......... free 
Agency Bearer eee cer ae cin tera, cee i ee from aby cOnStitutional disease, and a fit and proper person to become a Member of 


the..... 
Amount Assured, £ 


sooveree ASSULANCE SOciety ; further, that...............cceseseeeves affixed h......... 


siguature hereto in my presence. 


* I consider the age understated by......... years. 


Date of Examinations..........ccccccccceceececeees I 





iiss ea anaisteciniiciatsse caconeatigindcbicnisciespianeiiige ies 


PP ie asc decsustuidss-weustaseess ” MOMCOS as acaccsisaccdxs os duayead GaNRUAaeSEN Cada aoe ead 
a ee i eS ere NH ey 2k OT Dea .. Secy. 
If the Proposed is not a fit and proper 
person, write ‘“‘REJECTED” across the If the Preposed is not accepted, please write “REJECTED” across the 
document. document. 
SCALE OF FEEs. 

Under £30 “ ee §6=—- 8 6, 

» £50 ‘i o. «=: 38 6d. 

o« «es sien te w. 48. 6d, 

» £100 a i oe |§6= 9s GE. 

Over £100 eee eve eee eee 8s. od, 














90 ate! MEDICO-POLITICAL COMMITTEE. 








MIDDLE CLASS BRANCH, 








Ee ST ny mere ee ASSURANCE SOCIETY. 


MEDICAL REFEREE’S REPORT, 


I have this day examined $$ » residing at 





— ——_______________. and herewith append my report. 





Date -— 190 Signed- —, Medical Oficer 








PARTICULARS OF PROPOSED ASSURANCE. 




















| AGENCY ee, ee 
Date of Entry. Age. ee Sum Assured. | When Payable. 
, AGENT 
| aan 
| | 
QUESTIONS. | ANSwRrs, 
: 1.—Does the proposer appear in good circumstances and able to keep | . ae 
up assurances ? | 


2,—Dves the age appear to you greater than what is stated above? If | 
so, how much? | 








‘i Is the proposer the subject of hernia, and if so, are you satistied a | 
proper truss is worn? | 
Has the proposer any physical defect or infirmity ? 





4. Has the proposer suffered from asthma, bronchitis, gout, rheumatic | 
fever, or any serious illness? If so, please state date and dura- | 
tion of last attack, and whether, in your opinion, the life is | 
affected thereby. 





“5,—Is there any reason to apprehend paralysis, epilepsy, apoplexy, or | 
insanity ? | 


6.—Is there any reason to suspect liver or kidney disease ? 
7.—-Are the heart and lungs normal in every respect and perfectly free | 
from disease ? | 


8.—-Have you any reason to suspect irregular or intemperate habits iy | | 
9g. —_——— alive? If not, state age at death and cause of | 
eath. | 


10.- Have any of the brothers or sisters died from phthisis, or is apy | 
member of the family now suffering from that disease? If so, 
piease give particulars. | 








jihad = . al 
11.—Are there any other circumstances connected with the proposer | 
with which you think the Society should be acquainted ? | 


12.- Can you confidently recommend the Directors to accept the pro- | 
posed life as a healthy one? 


Signature of Proposed Member— ee ee eT ee 


The Medical Referee is requested to obtain the Signature of the Person to be examined, before proceeding with the E i i r to identif 
the Proposer. When Examination is completed, Reteree is desired to forward this Form direct to Chiet Office. eetiiitiias ‘ 


The scale of fees for this Certificate is the same as that for the Industrial. 


For the ‘‘ordinary” business, in which a more detailed ex1mination is required, a fee of ten shillings and sixpence 
is paid, 





) identily 


ixpence 
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ANNUAL REPORT OF THE ETHICAL 
COMMITTEE. 
[INTERIM REpoRT.] 


Tux Ethical work of the Association transacted at the three 
meetings of the Ethical Committee which have been held 
since the last Annual Meeting of the Association is reviewed 
in the Annual Report of the Council which is presented con- 
currently with this Report. 

Further, a complete review of the work of the year, for pre- 
sentation to the Annual Representative Meeting, will be 
circulated to the Divisions shortly before the Annual 
Meeting. 

The Ethical Committee, therefore, has not thought it 
necessary to submit to the Divisions at the present moment 
a separate report containing the same matter which is set 
forth in the Report of the Council as regards ethical matters, 
put presents this interim report for the purpose of submitting 
to the Divisions in preparation for the Annual Represen- 
tative Meeting, the following Report, Memorandum, and 


Letter : 

(a) For the consideration of the Divisions is submitted the 
Report containing proposals with respect to the advertising 
of medical men in connexion with hydropathic and similar 
institutions, which has already been issued to the Divisions, 
and is here reprinted for con /enience : 

(s) For the information of the Divisions is presented a 
Memorandum setting forth the present organization of the 
Association for dealing with ethical matters, 

(c) The Committee also submits, for the information of the 
Divisions, a communication which on the recommendation of 
your Committee the Council has decided to forward to the 
General Medical Council in order to draw attention to the 
importance of warning medical practitioners against canvass- 
ing and advertising. 


(A.) 
ADVERTISING OF THE NAMES OF MEDICAL PRAC.- 
TITIONERS IN CONNEXION WITH HYDROPATHIC 
AND SIMILAR ESTABLISHMENTS. 


TE Committee, by a circular letter in March, 1904, asked the 
Divisions in the United Kingdom to express their opinion 
upon the advertising of medical practitioners in connexion 
with hydropathic establishments. 

The inquiry of the Committee was accompanied by the 
following memorandum : 

Complaints frequently reach the Editor of the Journat of 
the advertising of medical practitioners in connexion with 
hydropathic establishments. These complaints usually come 
from other medical men in the neighbourhood who are not 
connected with any hydropathic establishment, and the 
grievance seems to be that the practitioners so advertised are 
also engaged in general family practice, and are thus the com- 
petitors of the complainants who feel that these advertise- 
ments are therefore unfair. 

A connected grievance is that many of the hydropathic 
establishments try to compel all their visitors to accept the 
services of the medical officer of the establishment, and 
eppose the employment by visitors of any outside medical 
practitioner. 

So long as the medical officers of hydropathic establish- 
ments were resident officials, and gave their whole time to 
the work, these complaints do not seem to have been made, 
although the way in which they were and still are advertised 
at railway stations and in railway guide books is not in 
accordance with the general rules of the profession respecting 
advertising. This seems to have been the thin edge of the 
wedge, by means of which a very undesirable practice has 
grown up, until it has obtained dimensions which make it 
necessary to consider whether any steps can be taken to 
check it. It would be obviously unfair to condemn without 
due notice those who have been allowed for many years to 
have their names advertised; but, by a reference to the 
Divisions, full consideration will be obtained before any pro- 


Ill. BY THE PROCEDURE 


112 Divisions have communicated their opinion on the 
subject, and these replies have been classified as follows : 

54 Divisions, without reservation or qualification, express 
themselves as adverse to the advertising of medical 
practitioners in connexion with hydropathic esta- 
blishments. : 

25 are not only adverse to such advertising, but think 
that the same rule should be applied to similar 
institutions. 

16 Divisions would restrict their condemnation to the 
advertising of those practitioners who do not give 
their whole time to the work. 

There are thus 95 Divisions who condemn the practice. 

On the other hand— 

3 Divisions express the opinion that this subject cannot 
advantageously be considered apart from the wider 
one of the ethical position of proprietary institutions 
in general. 

11 Divisions state that they have no experience of the 
matter, and therefore do not feel competent to express 
an opinion, 

and 1 Division, ‘‘That the advertising of medical practi- 
tioners in connexion with hydropathic establishments 
does not call for any interference.” 

1 Division is of opinion ‘That there is no occasion for 
prohibiting the advertising of the names of medical 
attendants in connexion with hydropathic establish- 
ments provided that it is made clear that other 
medical practitioners than those advertised are at 
liberty to attend.” 

1 Division has resolved ‘* That this Division is of opinion 
that all medical practitioners living in the town 
where hydropathic establishments are advertised 
should be allowed to attend cases in such establish- 
ments.’ 

With these may be mentioned a rid@, added by one 
Division included above, to the effect ‘That all 
visitors to such establishments should have the 
option of choosing their own medical attendant.” 

The result of the inquiry would thus appear to be to justify 
a pronouncement on behalf of the Association that the names 
of medical practitioners should not be advertised in connexion 
with hydropathic establishments. 


RECOMMENDATION, 

The Committee is of opinion that members of the pro- 
fession who act as medical officers to bydropathic and similar 
establishments should make it a condition of their engage- 
ment that their names shall not be inserted in any advertise- 
ments of such institutions except in advertisements in 
medical journals. 

The suggestion of certain Divisions that the practice of 
hydropathic establishments should be thrown open to all 
practitioners in the district in which they are situated raises 
quite a different issue from that submitted by the Committee, 
and may perhaps be made the subject of a separate inquiry 
when professional opinion shall appear to be ripe for a pro- 
nouncement thereon. 


QUESTION SUBMITTED. 
Is the Division of opinion that a definite pronouncement 


should be made by the Representative Meeting on behalf of 
the Association to the same effect as the opinion of the Com- 
mittee stated above, namely: 


That members of the profession who act as medical officers 


of hydropathic and similar establishments should make it a 
condition of their engagement that their names shall not be 
inserted in any advertisements of such institutions except in 
advertisements in medical journals ? 


(B.) 


MEMORANDUM ON THE PRESENT ORGANIZATION 


OF THE ASSOCIATION FOR DEALING WITH 
ETHICAL MATTERS, AS DETERMINED 
I. BY THE REGULATIONS OF THE ASSOCIATION ; 
II. BY THE RULES OF DIVISIONS AND BRANCGHES; 
ADOPTED BY THESE 
BODIES AND BY THE CENTRAL ETHICAL 
COMMITTEE. 
I.—REGULATIONS OF THE ASSOCIATION. 


A.— Contained in the Articles and By-laws. 
The action of the Association in ethical matters rests funda- 





nouncement by the Association is made. 


mentally upon the following regulations :— - 
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By-Law 1.—‘* . . . Every candidate for Membership By-Law 40, Section (7).—“ An Ethi } ittee 
of the Association shall apply .. stating his be Saeaiie »* pene ahall savin ee shall 


agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such 
Division and Branch to which he may at any time 
belong. . . .” 

This By-law deriving its force from— 

ARTICLE I[.—‘' . elected in such manner 


and upon such conditions as may be prescribed 


. . by the By-laws”; 
and from— 

ARTICLE XLVII.—** a . e 
tions of every Member .. ._ shall be such as 
may .. . be prescribed and determined by 
or in accordance with By-laws .. .” 

By-Law 11.— 

(a) ‘Subject to the Regulations and By-laws of the 
Association, each Division and each Branch shall 
be free to govern itself in such manner as it 
shall think fit, and for that purpose to make 
- « » such Rules as it thinks fit, and to repeal or 
alter the same. . . .” 

(6) “The Rules so made and for the time being in 
force shall be binding on the Members consti- 
tuting the Division or Branch. . . .” 

By-Law 12.—‘'The Rules made by Divisions and Branches 
shall be submitted for approval to the Council, and 
shall not come into operation unless and until 
they are approved by such Council.” 

ARTICLE XXX V.—“ A Resolution of any Representative 
Meeting . - which .. . relates to... 
matters affecting the honour or interests of the 
Medical Profession, and is carried by a majority of 
two-thirds of the votes given thereon . . . shall 
be “— to be a decision of the Association. 


ArtTIcLE X LII.—‘* Any Member of the Association . . 
convicted in a Court of Justice of any felony or mis- 
demeanour, or whose name shall have been erased 
from the Medical Register under Section 29 of the 
Medical Act, 1858, or who shall have forfeited by mis- 
conduct the Medical Qualification by virtue of which 
he became eligible for Membership . . . shall, 
ipso facto. cease to be a Member of the Association.” 

ARTICLE XLIII.—** Any Member of the Association whose 
conduct shall, upon due enquiry, be deemed .. . 
detrimental to the honour and interests of the Medical 
Profession, or calculated to bring the profession into 
disrepute, may be expelled from Membership. . . .” 


ArticLE XLIV.— 

(a) ‘‘The Council shall have power on the representa- 
tion ofany Branch . . to expel from Member- 
ship of the Association any Member of such Branch 

. whose conduct shall be held to be such as renders 
him liable to expulsion under Article X LILI.” 

(5) ‘‘ Each Branch out of the United Kingdom having a 
Membership of not less than 30 shall have power 
- « « to expel from Membership of the Associa- 
tion any Member of such Branch whose conduct 
shall be held to be such as renders him liable to 
expulsion under Article XLIIL.” 

(c) “A majority of two-thirds of those present and voting 
whether in the Council or in a Branch Meeting shall 
be required for the purpose of exercising the powers 
conferred by the last two preceding clauses.” 

(d) ‘‘When a Member is expelled he shall ipso facto 
cease to be a Member, but shall be liable to pay to 
the Association all sums due from him to the Asso- 
ciation or any Division or Branch thereof, at the 
time of his expulsion.” 

(e) “‘ No Member in regard to whom a representation as 
aforesaid has heen made or whose conduct is under 
investigation, or is the subject of inguiry by the 
Council or by a Branch, shall be capable of. effec- 
tively resigning his Membership of the Association 
— the decision of the Council or Branch be made 

nown. 


ArticLtE IX.—‘*., .. No person whose former Member- 
ship shall have been forfeited under the provisions of 
Articles XLII, XLIII, and XLIV, or any of them, 
shall be eligible for re-election by any Branch Council 
without the sanction previously obtained of the 
Council of the Association.” 





the rights and obliga- 





on proposed Rules of Divisions and Bra Council 
to Professional conduct, shall investigateant att 
the Council upon the cases of Members whose comme : 
is to be considered by the Council, shall adjudicate: ct 
cases of disputes on ethical questions referred to it by 
Members of the Association, and generally shalladvi y 
and, where so directed, act for the Council on all 
questions of Professional conduct. . . .» 7? ® 


A Member is bound, therefore, as regard 
oe a cia : — BrO- 
(a) By any Articles and By-laws specifically relating th 
of which there are at present only the above- ast, 
XL, XLUL, XLIV, and 1X; ove quetes Aa 
(6) Under Article XX XV he is bound by a resoluti 
Representative Meeting specifically sat, Pat to pot 
conduct, provided that such resolution is carried by & majority 
“ice of — persons and voting; 
c) He is bound by the Rules of the Division and 
wig Be B yd at any _0 i “4 Member; Benda 
d) By By-law 40 (7) the Ethical Committee has 
adjudicate in disputes between Members. — 


B.—Existing Regulations affecting Professional Conduct, other 
than those containea in the Articles and By laws. 

On taking up its duties under the new Constitution the 
Ethical Committee considered two general questions :— 

Whether it was desirable to attempt at once to frame an 
ethical code for tle Association. 

Whether it was desirable to require all Divisions and 
Branches to be subject to the same Rules, or to allow 
these to vary according to local conditions and 
opinions. 

As regards framing an ethical code for the Association, the 
Committee decided that it was not desirable to attempt at 
once to frame a code. 

The Committee has from time to time made pronounce- 
ments upon questions submitted to it, and these when 
approved by the Council and by the Representative Meeting 
become binding upon Members. 

These decisions have come before the Representative 
Meeting in the Annual Rep»rt of the Committee, which has 
each time been approved en bloc. It is perhaps a question for 
consideration whether such approval should be deemed to 
make all the decisions set forth in the Report binding as laws 
under Article XXXV. The Ethical Committee has no power 
to make general rules, binding on the conduct of all Members. 
Such rules would have to be duly submitted to the Repre- 
sentative Meeting. 

In general, matters are only decided by the Representative 
Meeting after three months’ notice. The Report of the 
Ethical Committee, on the other hand, must be brought as 
nearly up to date as possible, and therefore can only be issued 
shortly before the meeting. aa 

It might perhaps be convenient that expressions of opinion 
which were intended to have the effect of laws of the Associa- 
tion should be brought before the meeting by definite 
recommendations issued by the Committee at least three 
months before the meeting. 


II.—Locat ReGuLatTions—RvteEs oF DIvISIONS AND 
BraNCHEs. 

As regards these the Committee advised that Rules should be 
allowed to vary in different districts, provided that the Central 
Council, when asked to sanction Rules as to professional con- 
duct, should be satisfied that they were approved by a sufi- 
cient majority of those concerned. 

The Committee has not made, and has not recommended 
the Council to make, any suggestions to Divisions an 
Branches except upon questions of procedure (as to which 
see below, Section 111). 

Different Divisions have adopted Rules often taken from the 
rules of local Ethical Societies. Thexe have been approved 
from time to time by the Council (subject to modification In 
some instances), and have served as models upon which other 
Divisions have based their Rules. : 

Early in 1904 the Bradford Division asked the Medical 
Secretary to draft for them a short set of Rules relative to 
questions of Contract Practice and Appointments. These 
were based entirely upon Rules already sanctioned by the 
Council, and have been found convenient as suggestions for 
other Divisions who required Rules ofthekind. ' 

Several Rules of Divisions have contained provisions tha 
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f the profession who violated generally-accepted 
eit professional conduct, or special local Rules, should be 
excluded from professional recognition. To give proper effect 
to these decisions it was found that they must be com- 
municated to all Members of the Division concerned, and 
as this raised certain questions of great difficulty, special con- 
sideration was given to this matter in the spring of the year 
1904, With the result that a special Rule dealing with the 
subject was drafted - a suggestion to the Divisions, known 

ience as Rule ‘‘Z.” : ; 
7s ot leost three districts the question has arisen whether 
Branches could adopt some analogous rule, and it was in 
connexion partly with this question that the Subcommittee 


was appointed. 


IiI.—Procepure 1n ErnicaL Cases. 
The general princi ee the present procedure of 
ciation are as follows :— , : 

ard _ mar as the only sanction by which a body like the 
British Medical Association can enforce its decisions as 
regards its own Members is the power of expelling an offender 
from Membership, and as this power, as regards Members in 
the United Kingdom at least, is vested absolutely in the 
Central Council, every decision must in the last resort be 
enforced by an appeal to the Central Council. ‘ 

2, On the other hand, it {s recognized that questions of fact 
should be investigated in the first instance on the spot, and 
that for this purpose the Division furnishes the most con- 
venient instrument available for the Association. 

3. In many instances also the Division is quite competent 
to deal with the case entirely. . 

4. In a Division, while ti.e Ethical Committee thereof may 
conveniently make the first investigation and report as to the 
facts, the finding of the Division must be that of a general 
meeting of the whole Division, to which the Committee 
reports. : 

3 In a Branch, on the other hand, by hypothesis a general 
meeting cannot be representative of the whole Branch, and, 
therefore, in the Model Rules which have been suggested by 
the Committee, the decision of ethical matters as regards a 
Branch rests with the Branch Council, acting upon a report 
furnished by the Ethical Committee of the Branch. _ 

6. A dispute or complaint would in general come in the 
first instance before the Ethical Committee of a Division, 
which reports upon the facts to a genera] meeting of the Divi- 
sion. The Division in pronouncing judgement may either 
(a) endeavour to decide the matter, or (6) may postpone deci- 
sion pending an application to the Central Ethical Committee 
for advice on a question of principle, or (c) may report to the 
Branch Council that the matter is one that in their judgement 
should be brought before the Central Council under 
Article XLIV. 

In case of decision by a Division it is open to either party 
to appeal to the Branch, which means, as explained, the 
Branch Council. 

Thus a matter may come before a Branch Council (a) on 
—— from the decision of a Division, or (5) ona Report by 
a Division that a matter should be brought before the Central 
Council under Article X LIV. 

A matter may come to the Central Ethical Committee, 
either (2) on an appeal from the decision of a Branch Council, 
or (6) on an application from a Division for advice on a 
question of principle, or (c) in consequence of representations 
having been made by a Branch Council to the Central Council 
under Article XLIV. 

A matter may also come before the Central Ethical Com- 
mittee on a direct appeal. from the parties to a case asking 
that it should adjudicate, but if there is a dispute as to facts 
the Committee refers it to the Division for preliminary 
investigation. 





(C.) 

REQUEST TO THE GENERAL MEDICAL COUNCIL TO 
ISSUE A WARNING NOTICE AGAINST CANVASS- 
ING AND ADVERTISING. 

Offices of the British Medical Association, 
429, Strand, W.C. 
. May 22nd, 1905. 
Sir,—In pursuance of a resolution of the Council of the 


issuing a general warning notice to medical practitioners 
against the practices of canvassing and advertising for the 
purpose of procuring patients. 

Cases are constantly brought under the notice of the 
British Medical Association of such canvassing and adver- 
tising by medical practitioners, or by lay bodies by whom 
medical practitioners are employed, by means of door-to-door 
visitation, distribution of cards and handbills, or newspaper 
notices. These cases have been carefully investigated by the 
Ethical Committee of the Association, and the medical 
practitioners concerned have been asked to give such explana- 
tion as they think proper for the assistance of the Committee 
in considering whether the cases should be reported to the 
General Medical Council. The reply repeatedly received has 
been that the medical practitioner was not aware that there 
was any professional objection to such canvassing or 
advertising. 

We forward, as an example, the correspondence of the 
Committee with a practitioner whose name, address, 
surgery hours, and fees were printed on cards which were 
distributed in the neighbourhood of his residence, and who, 
it will be seen, pleaded that he was not aware of any objection 
to such distribution. We enclose also copies of cards, hand- 
bills, and newspaper advertisements which have at times been 
brought to the notice of the Ethical Committee of the Asso- 
ciation, and appear to that Committee to be of a gravely un- 
desirable nature. 

The Ethical Committee and Council of the British Medical 
Association would submit for the consideration of the General 
Medical Council: 

(1) That advertising, including canvassing, by medical prac- 
titioners for the purpose of procuring patients is injurious to 
the interests of the public as well as of the medical profession, 
and that the disciplinary powers conferred upon the General 
Medical Council for the public protection, under Section X XIX 
of the Medical Act, 1858, would be exercised to the advantage 
of the community by the Council declaring its disapproval of 
systematic canvassing and advertising for the purpose of pro- 
curing patients, by cards, handbills, newspaper notices or 
other means ; 

(2) That although, as the Association recognizes, the 
General Medical Council possesses no statutory authority to 
formulate By-laws for the regulation of the medical profes- 
sion, but can only deal with each case brought before the 
Council on its merits, nevertheless, the action of the Council 
in formulating from time to time declaratory resolutions 
(such as those adopted on November 27th, 1897, and June 6th, 
1899, relating respectively to the employment of unqualified 
assistants, and association with Medical Aid Societies which 
canvass and advertise), has been of great benefit to the pro- 
fession, and the present case appears to the Council of the 
British Medical Association to be one in which those 
precedents might with advantage be followed ; 

(3) That the issue of such a notice would not only be helpful 
to those medical practitioners who, under present conditions, 
are actually ignorant of the past decisions of the General 
Medical Council in cases of canvassing and advertising, and 
thus inadvertently offend, but would deprive those who 
deliberately offend of an excuse which they at present put 
forward. 
We are, Sir, 
Your obedient servants, 
ANDREW CLARK, 
Chairman of Council of the British 
Medical Association. 
Rosert SAUNDBY. 
Chairman of the Ethical Committee 
of the Association. 
J. Smita WHITAKER, 
Medical Secretary. 


D. MacAlister, Esq., M.A., M.D., F.R.C.P., 


President of the General Council of Medical Education 
and Registration, 299, Oxford Street, W. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, mm 
Members are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 





British Medical Association, confirming a recommendation 
of the Ethical Committee of the Association, we ask the 
General Medical Council to consider the desirability of 


Association, 429, Strand. The rooms are open from to a.m. 
tos p.m. Members can have their letters addressed to them 
at the office. 
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REPORT OF THE MEDICAL 
COMMITTEE. 


EXPLANATORY MEMORANDUM. 
At Oxford a Committee appointed by the Council of the 
Association submitted to the Representative Meeting a 
scheme for medical defence. This scheme was referred back 
by the Representative Meeting with the following. instruc- 
tions: 


That instead of appointing a new Committee, the ques- 
tion of the principle of medical defence be referred back to 
the original Committee appointed by the Council. 

That it be an instruction to the Committee, in framing 
any scheme of medical defence, to include both collective 
and individual defence. 

That it be an instruction to the Medical Defence Com- 
mittee to state in their scheme or statement which shall 
be submitted for the approval or otherwise to the Divisions 
in what way it provides for the amalgamation of the existing 
Medical Defence Societies. 

That any scheme prepared by the Committee shall be 
submitted to the Divisions before March 31st, 1905. 


Accordingly the Medical Defence Committee drafted a fresh 
scheme, and invited representatives from kindred Medical 
Defence Societies to confer as to the best steps for amalgama- 
tion of all Defence Societies with the British Medical Asso- 
ciation. This conference took place on January 12th, when 
representatives from the Medical Defence Uion and the Lon- 
don and Counties Medical Protection Society attended, but the 
views they expressed on behalf of their Societies were dis- 
tinctly opposed to amalgamation. The Medical and Dental 
Defence Union of Scotland wrote saying they were of opinion 
that the interests of their members would be best promoted 
by their Union maintaining an independent existence, and 
the Irish Medical Association (Medical Defence Department) 
wrote saying that it was not at present aware of any advan- 
tages to be derived from a conference on the subject. 

Uoncurrently with the Medical Defence Committee, a Com- 
mittee, with an instruction from the Representative Meeting 
to alter the Memorandum of Association on the lines of the 
Birmingham resolutions, has been sitting. The Birmingham 
resolutions, it had always been understood, when confirmed 
by the Court, would give the necessary powers for the Asso- 
ciation to undertake individual medical defence. However, 
upon these resolutions being submitted to the solicitor, he 
expressed the opinion that the Birmingham resolutions, even 
if passed by the High Court, would not necessarily give the 
Association such powers. This opinion was subsequently 
eonfirmed by Counsel. 

The Committee on the Memorandum of Association has 
caused clauses to be drafted covering the various instructions 
of the Representative Meeting, one of which is to provide for 
individual medical defence. At the next meeting of the 
Council, the Chairman proposes to move that an Extra- 
ordinary General Meeting be summoned at Leicester to con- 
sider the proposed alterations of the Memorandum of Asso- 
ciation. On these alterations being approved, individual 
medical defence will be provided for, though in addition 
it will be necessary to obtain the sanction of the High 
Court before the proposed alterations in the Memorandum 
can be carried into effect. Counsel has expressed the opinion 
that there is a doubt as to whether the High Court will 
— the Association undertaking individual medical 

efence. 


The Committee now submits for the consideration of the 
Divisions the following draft scheme of medical defence : 


DEFENCE 


DRAFT SCHEME MEDICAL DEFENCE, 
Amalgamation of Existing Societies. 

1. Invitation to the Medical Defence Union, to the London 
and Counties Medical Protection Society, and to the Medical 
and Dental Defence Union of Scotland, and other like Socie- 
ties engaged in Medical Defence, to merge themselves in the 
British Medical Association to form one _ professional 
department for the provision of medical defence. 


Election of Central Committee. 
2. Election by the Representative Meeting and Council of 
a Central Medical Defence Committee (this Committee also 





Ls 
to act for England and Wales). The Central Medica] Defence 
Committee to consist of 15 members, including a repeesamne 
tive from the Scottish and Irish Committees respective} 
together with 6 members elected by the Council and 7 by i 
Representative Meeting. 


Election of Scottish and Irish Committees respectively, 
Election by the representatives from Scotland and Treland 
present at the Annual Representative Meeting of a Scottish 
Medical Defence Committee, and an Irish Medical Defence 
Committee respectively. The Scottish Committee to consist 
of 10 members and the Irish Committee of 8 members, 


Appointment of Secretaries and Additional Officers, 

3. Appointment by the Council of a Medical Defence Secre. 
tary of the Association who shall be a whole-timed salaried 
officer of the Association. 

The Central Defence Committee to have power to appoint 
additional officers. 


Central Committee's Decision to be Final. 
4. The final decision whether the Association shall take up 
the defence of any given case shall be vested wholly and 
without reserve in the Central Defence Committee. 


Disputes to be Decided by Arbitration. 

5. All disputes which arise between members of the Medical 
Defence Department of the Association and which are referred 
to the Defence Department shall be decided, if necessary, by 
arbitration. 

The arbitrators shall be selected by the disputants, subject 
to the approval of the Central Defence Committee. 


Control of Funds by the Central Committee. 
6. The Central Defence Committee to have absolute control 
of the funds allotted for the Medical Defence Department of 
the Association. 


Capitation Grant to Scottish and Irish Committees. 

7. The Central Defence Committee to allow the Scottish 
and Irish Defence Committees respectively to expend a certain 
sum per head of the membership of the Association of that 
country. 

Finance. 
8. That the Subscription be raised to 35s. 








Proceedings of Standing Comumitters. 


SECRETARIES OF BRANCHES AND DIVISIONS 
COMMITTEE. 
Wednesday, March 8th, 1905. 
A MEETING of Secretaries of Branches and Divisions who are 
members of the Central Council was held at the office of the 
Association, on Wednesday, March 8th, when there were 
present: Dr. R. C. Burst (in the chair), Mr. Andrew Clark 
(Chairman of Council), Dr. G. W. Crowe, Dr. KE. Rowland 
Fothergill, Dr. James Hamilton, Dr. Charles James Morton, 
Mr. C. H. Watts Parkinson, Dr. Edwin Rayner, Dr. Cecil 


kK, Shaw. 
APPOINTMENT OF COMMITTEE. ; 

The resolution of the Council appointing the Committee 

was read as follows : 

That it is advisable that a conference of the Honorary Secretaries of 
Divisions and Branches should be held at Leicester. That the 
arrangements for this year be made by a Committee of those wem- 
bers of Council who are Secretaries of Branches or Divisions, with 
power to co-opt other Honorary Secretaries. 


It was resolved that a conference of Secretaries should be 
held at Leicester on Tuesday, July 26th, at 6 p.m., that 
all questions notified for discussion by the conference mush 
received by the General Secretary on or before June 1 5th, an 
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that he should circulate the list of subjects to the Secretaries 
of Divisions and Branches. 


Common Room For Division AND BRANCH SECRETARIES. 

A resolution was adopted recommending the Council to 

rovide a common room for the use of Division and Branch 
fecretaries during the week of the annual meeting. — 

It was also resolved that Chairmen of Committees be 
invited to refer to the conference any special matters upon 
which they would like the opinion of Division and Branch 


Secretaries. 





SCOTTISH COMMITTEE. 


April 28th, 1905. 
A MEETING of the Scottish Committee was held in Dundee 
Royal Infirmary on Friday, April 28th, when there were 
present: Professor D. W. Finuay (in. the chair). Dr. R. C. 
Buist, Dr. Balfour Graham, Dr. Hamilton, Dr. Munro Moir, 
Dr. Moorhouse, Dr. Taylor, and Dr. Nasmyth (by request of 
the Committee). 


LICENSING (SCOTLAND) ACT, 1903. 

After considering an opinion from the Solicitor to the 
Association, it was resolved to take steps to have a question 
put to the Lord Advocate in the House of Commons as to 
whether the term ‘‘medical official” in the saving Clause 55 
was intended to mean a registered medical practitioner (see 
BaitisH MEDICAL JOURNAL, May 2oth, 1905, p. 1111). 


‘MepicaL RePrReseNTATIVE’ OF THE DEFENCE AT OFFICIAL 
AUTOPSIES IN ‘’RIMINAL CASES. 

The Chairman of the Committee, the Secretary, and Dr. 
Maxwell Ross were appointed a Subcommittee to bring the 
matter of the medical representatives of the defence at 
official autopsies in criminal cases under the notice of the 
‘Lord Advocate. 


ASSOCIATION HouskE IN SCOTLAND. 

The suggestion from the President of the Stirling Branch 
that in the interests of the members of the Association resi- 
dent in Scotland an Association house, including a library, for 
the use of all the members of the Association should be 
established in Edinburgh, was referred to the Councils of the 
Scottish Branches for their opinions. 


Epvucation (ScoTnanp) BIL. 
The following resolutions were adopted : 


‘That steps be taken to have added as Clause 46 (4), ‘‘ The school board 
if required by the Department shall provide for the medical exami- 
nation and supervision of the pupils attending schools within their 
education district to such extent and under such conditions as may 
from time to time be prescribed by any code or minute of the 
Department and for the purposes of this section may appoint such 
‘medical officers to be approved by the Department as may be neces- 
sary Or may arrange with any local authority acting under the 
Public Health (Scotland) Act toconduct the examination and super- 
vision on their behalf.’’ i 

That steps be taken to delete in Clause 46 ‘(2), the words, ‘‘or the 
sanitary inspector as the case may be.’’ 





ANNUAL MEETING *(SECTIONS) COMMITTEE. 
April 7th, 1905. 
A MEETING of the Annual Meeting (Sections) Committee was 
held at the Office of the Association on Friday, April 7th, 
ngo5, When there were present: Professor SaAuUNDBY (Chair- 
‘man), Mr. Andrew Clark (Chairman of Council), Dr. W. J. 
Tyson, and Dr. Norman Walker. 

The CHaIRMAN reported that, in accordance with Minute of 
Council 731, the Sections Committee had been requested to 
Send in for the information of this Committee the subjects it 
‘was proposed to discuss in the various Sections at Leicester, 
and that all the Sections had forwarded this information to 
the satisfaction of the Committee. 

The Caarrman reported that he had received and had 
granted a request from the Honorary Secretary of the Navy, 
Army, and Ambulance Section for permission to invite Lord 
Dundonald and Sir John Furley to read papers in that Section. 
and it was resolved that the action of the Chairman be 
es. 

2 0 consideration of the resolution of the Dundee District 

— that for facility of reference, and to relieve the space 
of the Britis MEDIcAL JournaL, the Journal Committee 
consider the abvisability of publishing the proceedings of 





the Annual Meetings separately as Transactions, it was 
resolved : 

That the Council be recommended to ask the Chairman of the Repre- 
sentative Meeting to point out to the Representative Meeting that 
the proposal of the Dundee District Branch to publish the proceed- 
ings of the Sections of the Annual Meeting in a separate volume of 
Transactions would not only cost a great deal of money, but would 
injure the JouRNAL, and involve a delay in the publication of such 
proceedings. 


ASSOCIATION INTELLIGENCE. 


PROCEEDINGS OF COUNCIL. 
At a meeting of the Council held, by kind permission of the 
Metropolitan Asylums Board, London, in their Board Room, 
on Wednesday, May 17th, 1905. 
Present : 
Mr. ANDREW CLARE, D.Sc., Chairman of Council, in the Chair. 
Dr. T. DRUSLYN GRIFFITHS, D.Sc., Past-President. 
Sir VICTOR HORSLEY, F.R.S., Chairman of Representative Meetings. 
Dr. E. MARKHAM SKERRITT, Treasurer. 

Dr. JOHN FORD ANDERSON, London. Dr. R. MCKENZIE JOHNSTON, Edin- 
Dr. JAMES BRASSEY BRIERLEY, Old _ burgh. 

Trafford. Mr. R. H. Kinsey, Bedford. 

Dr. H. LANGLEY BROWNE, West Dr.C. W. Marriort, Reading. 

Bromwich. ° Professor J. T. J. MoRRISON, Bir- 
Dr. R. COCHRANE BuIsT, Dundee. mingham. 

Dr. W. A. CARLINE, Lincoln. Dr. C. J. MorTON, London. 
Mr. PEARSON R. CRESSWELL, C.B., Dr. JAMES MURPHY, Sunderland. 

Dowlais. Mr. D. A. O’SULLIVAN, London. 
Professor DAviD W. FINLAY, M.D., Mr.C.H. WATTS PARKINSON, ,.Wim- 

LL.D., Aberdeen. borne Minster. 

Dr. E. ROWLAND FOTHERGILL, Lon- Dr. EDWIN RAYNER, Stockport. 

don. Dr. CECIL E. SHAW, Belfast. 

Dr. JoHN H. GALTON, Upper Nor- Professor W. R. SMITH, M.D. (Malta 
wood. and Mediterranean Branch), Lon- 

Dr. JosEPH J. GIUSANI, Cork. on. 

Dr. BRUCE GOFF, Bothwell. Mr. W. D. SPANTON, Hanley. 

Dr. DaviD GOYDER, Bradford. Dr. F. O. STEDMAN (Hong Kong 

Dr. MAJOR GREENWOOD, London. Branch), Torquay. 

Dr. JOSEPH GROVES, Carisbrooke. Fleet-Surg. J. LLoyp THOMAS, R.N., 

Dr. JAMES HAMILTON, Glasgow. Portsmouth. j 

Dr. J. H. HUNTER, South Shields. Mr. T. JENNER VERRALL, Brighton. 

Dr. NORMAN WALKER, Edinburgh. 

The minutes of the last meeting having been printed and 
circulated, and no objections received, were taken as read and 
signed as correct. 

Read letters of apology for non-attendance from the Pre- 
sident, President-elect, Sir Francis Lovell, K.C.M.G., Dr. 
E. G. Barnes, Dr. James Barr, Dr. M. Beverley, Dr. Edward J. 
Cave, Dr. H. Radcliffe Crocker, Lieutenant-Colonel E. F. 
Drake-Brockman, I.M.S. (ret.), Dr. T. Arthur Helme, Dr. 
Thomas §. Kerr, Dr. C. G. D. Morier, Mr. W. Jones Morris, 
Dr. J. Murray, Dr. F. M. Pope, Dr. J. Maxwell Ross, Professor 
Robert Saundby, Mr. John Lynn Thomas, C.B., Major C. E. 
Williams, I.M.S. 

The Chairman of Council reported that the deputation, 
consisting of the Chairman of the Representative Meetings, 
Chairman of Council, Dr. Langley Browne,and Dr. Galton, 
attended the sitting at the Board of Trade on May 5th, 1905, 
and stated their objections to the granting of a licence for the 
incorporation of the Incorporated Society for Promoting the 
Higher Education and Training of Nurses. 

Sir Victor Horsley, F.R.S., as Chairman of the Representa- 
tive Meetings of the British Medical Association was author- 
ized to attend a deputation to the Prime Minister for the pur- 
pose of given evidence on behalf of the Association regarding 
the prevalence and treatment of venereal disease. ; 

The minutes of the Committee of the Secretaries of 
Branches and Divisions on the Council relative to the arrange- 
ments for a meeting of Branch and Division Secretaries at 
Leicester were approved. 

The minutes of the Medico-Political Committee were then 
considered, and the following recommendations approved: 
That Counsel’s opinion be taken on certain points under the 
Truck Act and the Companies Act affecting Contract Practice. 

Toat as a rule it is inadvisable that detailed reports of 
Divisions on references still under consideration by Com- 
mittees should be published in the Journat before they have 
been reported to the Committees concerned. _ 

That when matters are referred to the Divisions for con- 
sideration information be given to the Divisions as to which 
of such matters would, by instruction, not be included in 
the reports of Division Meetings published in the JouRNAL. 

The Chairman of the Medico-Political Committee reported, 
as a matter of urgency. the action taken as to a medical 
appointment at Ebbw Vale and the result to date, when 
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the Council expressed its gratification at the attitude of 
the medical practitioners who were candidates for the ap- 
pointment and its satisfaction with the services of the Medi- 
cal Secretary in the matter. 

The Council approved the recommendation of the Commit- 
tee relative to the insertion of a note in the British MgpicaL 
JOURNAL upon the labelling of medicines containing poison 
supplied by register: d medical practitioners, 

Having considered proposals formulated by the Medico- 
Political Committee, in pursuance of an instruction from the 
Council to consider and report upon the subject of improving 
the representation of the medical profession in Parliament 
referred to the Council by the Annual Representative Meeting 
at Oxford, and having made certain emendztions, the Council 
adopted the following recommendations for the consideration 
of the Annual Representative Meeting at Leicester : 

1. That Members whose candidature for Parliament is sup- 
ported by the profession should recognize responsibility to 
some organized body representative of the profession. 

2. That the organized body should be the British Medical 
Association. 

3. That the British Medical Association should select two 
gentlemen, one on each side of politics, and arrange as to their 
becoming candidates at the next General Election. 

4. That financial and other support should be given to these 
candidates by definite grants for election expenses and by 
approaching voters through the Divisions of the Association. 

5. That when the funds of the Association permit of it the 
necessary expenditure shoulid be met from the funds 
of the British Medical Association. 

6. That the candidates should be selected as in the scheme 
for nomination for the General Medical Council. 

The minutes of the Annual Meeting (Sections) Committee 
were then considered. 

The Council decided to ask the Chairman of the Represen- 
tative Meeting to point out to the Representative Meeting 
that the proposals to publish the proceedings of the Sections 
of the Annual Meeting in a separate volume of Transactions 
would not only cost a great deal of money, but would injure 
the JouRNAL, and involve a delay in the publication of such 
proceedings. 

The minutes of the Hospitals Committee were then con- 
sidered and approved. 

The minutes of the Scottish Committee were then con- 
sidered, and the following recommendations approved : 

That steps be taken to have added as Clause 46 (4), ‘‘ The 
School Board if required by the Department shall provide for 
the medical examination and supervision of the pupils attend- 
ing schools within their education district to such extent and 
under such conditions as may from time to time be prescribed 
by any code or minute of the Department and for the purposes 
of this section may appoint such medical officers to be 
approved by the Department as may be necessary, or may 
arrange with any local authority acting under the Public 
Health (Scotland) Act to conduct the examination and super- 
vision on their behalf.” 

That steps be taken to delete in Clause 46 (2), the words, 
‘*or the sanitary inspector as the case may be.” 

The minutes of the Organization Committee were then con- 
sidered, and the following recommendations approved : 

That the South-Eastern Counties Division (Edinburgh 
Branch) and Lincoln Division (Midland Branch) be granted 
separate representation if upon inquiry it is found that the 
total membership formerly credited to them had been arrived 
at in error. 

That the Rules submitted by the Sheffield Division be 
approved. 

That the desires of the present members of the Crewe 
Division be given effect to as regards the absorption of that 
Division by the Chester and other neighbouring Divisions, 
and that the boundaries be such as the Lancashire and 
Cheshire Branch Council may define. 

That the transfer of Berkhamstead, Hemel Hempstead, 
Abbots Langley, and King’s Langley from the Aylesbury 
Divisionof the South Midland Branch to the Watford Division 
of the Metropolitan Counties Branch be approved. 

That the Aberdeen and Staffordshire Branches be accorded 
independent representation in the Council. 

The Annual Report of Council was then considered, and 
after certain amendments had been made it was approved and 
ordered to be submitted to the Secretaries of each Branch 
and Division and published in accordance with By-law 34. 
(See page 225.) j 

The consideration of Mr, Beaufort Palmer’s opinion rela- 











tive to the proposed alteration of the Memorandum 
ciation was referred to the Officers of the Asgocj * 
._-* a full — - sociation to pre. 
e reports of Branches, furnished in accordance yw; 
By-law 9, were considered and ordered to ished vite 
J OuRNAL, be published in the 
was further decided that it is desirable, befo 
reports received from the Branches of the Pier ~ 
submitted to this Council another year, that they be bars 
cm in by me by ww yo oman and Finance Our 
mittees, and be presented with reports by th i ; 
those maaiines. . a 

_It was resolved that there be a Science Committee to 
sist of twelve members appointed by the Council, to a. 
yi _ — *. — — bid the Scientific Grants, 

nnual Meetin ections), and the Science inati 
remand Co-ordinatiq 

That the Journal and Finance Committee shall advise 
the Council on the administration of, and when necesgary th 
appointment of administrators for, any funds held in trust . 
the Association and of the Superannuation Fund, y 

That the Organization Committee shall advise the Coungi) 
on the Articles, By-laws, and Standing Orders, 

Taat the Election Returns Committee be instructeg to 
prepare list of nominations for the following Committeg. 
(1) Journal and Finance ; (2) Premises and Library ; (3) Public 
Health; (4) Colonial; (5) Naval and Military; (6) Medico. 
Political ; (7) Ethical; (8) Organization; (9) Arrangements: 
(10) Hospitals ; (11) Science. 1 

That an Irish Committee be appointed consisting 
one Branch or Division Secretary from each Irish Branch, the 
Irish members of the Central Council, and one elected 
member from each Branch. In the case of the Leinster anq _ 
Ulster Branches such elected members shall be practitioners 
not resident in Dublin or Belfast. It shall have an hono 
secretary resident in Ireland, and shall meet at such plage 
and time as the Committee may itself direct, provided tha | 
such meetings be not always held in one town. It shal | 
lg the Council on any matters specially concerning 

reland. 


Mectings of Branches and Dibisions 


[The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 
by the Honorary Secretaries, are published in the body of the 
JOURNAL. } 





BORDER COUNTIES BRANCH: 
NortH CUMBERLAND Division. 
A MEETING of this Division was held at Penrith on Friday, 
April 14th, Dr. Douauty (Dalston) in the chair. 

Matters Referred to Divisions.—A discussion then took 
place on the memorandum re the Midwives Act, and the 
conclusions have been conveyed to the Medico-Politica 
Committee. The other matters referred from the Representa- 
tives Meeting, 1904, and the Medico-Political Committee of 
the Association, were named to the meeting, and it was 
resolved that no action be taken by the Division. 

Dinner.—The meeting was followed by a dinner. 





DORSET AND WEST HANTS BRANCH. 
Tur annual meeting of this Branch was held at the Crow 
Hotel, Blandford, on Wednesday, May 17th, Mr. A. J. H. 
Crespi, President, inthe chair. _ ‘ 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Introduction of New President. —Th- 
chair, and introduced his successor, 
Bournemouth. . / 

Vote of Thanks to the Retiring President.—A cordial voted | 
thanks was accorded the out-going President for his services, 
and Mr. Crespi suitably responded. 

Deceased Members.—The Hon. SECRETARY reported the 
deaths of three members since the last meeting—namely 
Drs. Lush, W. Tarner, and Morley Rooke.—Dr. Snow, in 
ing terms, referred to the great loss suffered by the Branch ra 
the death of Dr. Vawdrey Lush, the Hon. Secretary “s 
founder; and Mr. W. Turner, a Vice-President; and the 
Morley Rooke, and proposed a vote of sympathy with 
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So 
relatives of the deceased. This was seconded by Mr. Parkin- 
SON, ahaa a Central Council.—The Hon. SrcrETaRY 
re that Mr. Parkinson had been duly nominated and re- 
we ted unopposed as Representative of the Dorset and West 
Hants and West Somerset Branches on the Central Council of 
the Associa port. —The Treasurer’s report was read, and on 
the proposition of Dr. Simmons, seconded by Dr. HumPureys, 
was received and adopted. " 
Increase of Membership.—The Hon. SECRETARY reported thé 
aumber of members of the Branch had increased to over 200. 
Summer Meeting —Dr. Comyns Luxcu proposed, and Dr. 
RaTTERBURY seconded, and it was resolved, that the summer 
meeting be held at Sturminster Newton. " 
President's Address —The PxestpeNtT then delivered an 
address on warning signs of organic disease.—Dr. ComyNs 
Cerca proposed, and Mr. Crespi seconded, a cordial vote of 
thanks to the President for his instructive and interesting 
address.—This was carried by acclamation. 
Communications.— Dr. T. SANDERSON WELLS read a paper on 
the substitute feeding ofinfants. ‘The paper was discussed by 
the PRESIDENT, Drs. BaTreRBURY, SIMMONS, FIELDING, and 
others, and Dr. WELLS replied.—Mr. PaRKINSON made a prac- 
tical suggestion as to the method of removing an adherent 


nta. . 
— er.—The members subsequently dined together at the 


hotel. 





LANCASHIRE AND CHESHIRE BRANCH: 
BLACKBURN DivIsIoNn. 

Tue annual meeting of this Division was held at the Old Bull 
Hotel, Blackburn, on Tuesday, May 16th, Dr. Barr, Presi- 
dent, in the chair. . y 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. : 

Annual Report.—The Secretary read his annual report. 

Election of Officers —The officers for the ensuing year were 
then elected as follows: President: Dr. Cunliffe. Vice-Presi- 
dent: Dr. Ballantyne. Secretary: Dr. Greenwood. Representa- 
tive for Representative Meetings: Dr. R. C. Holt (Burnley) was 
declared elected as the nominee of this Division and the 
Secretary was instructed to send an intimation to this effect 
to the Burnley Division, together with an explanatory letter 
stating that the Divisional meeting on April 14th, 1905, was 
mot an annual meeting, and that, there’ore, the nomination of 
Dr. Nashat that meeting was out of order. Members of Branch 
Council: Drs. Wells and Gifford. Euecutive Committee: Drs. 
Bannister, Martin, Willet, and Aitken were declared elected. 

Medical Officer of Darwen Division.—Resolved that the Secre- 
tary send a report to the British MeEpicaL JourNaL re the 
position of the Medical Officer of the Darwen Division of the 
Blackburn Union when the matter had been concluded 
satisfactorily. 

Annual Dinner.—It was resolved that this Division shall 
have its first annual dinner next October or November. 

Presidential Address —It was resolved that the President of 
this Division shall give a Presidential Address each year. 

Vote of Thanks to Hetiring Officers.—It was resolved that 
thanks be given to the retiring President, Dr. Barr, and the 
other retiring office-bearers. 





SOUTH-EASTERN BRANCH: 


Croypon Division. 
THE annual meeting of this Division was held at the Croydon 
General Hospital on May 18th. Dr. Rosser occupied the 
chair during the transaction of the Association business. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Dr. Owen Fowler.—A letter was read from Dr. C. Owen 
Fowler thanking the members for the resolution passed at the 
last meeting. 

Election of Officers.—The following officers were elected for 
the coming year:—Chairman: Dr. T. R. Adams. Vice- 
Chairman: Dr. W. Rosser. Honorary Secretary : Mr. Willock. 
Branch Council Representatives: Dr. . R. Adams and Dr, §. 
Parsons Smith. Direct Representative: De. J. J. Macan. 
Eveeutive Committee: Mr. Horsley, Dr. Fowler, Mr. Newby, 
Mr. 8. G. Reid, Dr. Redfern, Dr. Duncan, Mr. Wray, Dr. 


Carpenter, Dr. Wayte, Dr. Gripper, Mr. Cressy, Dr. Hugo, 


Next Meeting.—It was decided to hold the next meeting at 
Sutton on October 19th. 

School Certificates.—A resolution brought forward by Dr. 
Hvceo that no practitioner accept a fee of less than half a 
crown for a certificate for school attendance was adopted 
unanimously. 

Vote of Thanks to the Retiring Chairman --Dr. GRIPPER pro- 
posed a cordial vote of thanks to Dr. Rosser, the retiring 
Chairman.—This was heartily agreed to.—The chair was then 
taken by Dr. J. WayTE. 

Cases.—The following cases were then shown:—Dr. J. 
WaytTE: (1) Teale’s amputation for tuberculous disease of the 
ankle joint and necrosis of the lower end of the tibia; 
(2) parotid tumour; (3) carcinoma of the buttock; (4) loose 
cartilages of the knee joint—Dr. Reprery: (1) Lymphade- 
noma, with detailed report of the blood; (2) lichen with 
zonular distribution simulating herpes ; (3) spastic diplegia, 
two cases ; (4) Raynaud’s disease, early stage.—Mr. Wray: 
Gumma iris.—Dr. Mate: (1) Rodent ulcer treated by z-rays ; 
(2) Arthritis and periostitis of doubtful origin in a child, with 
skiagraphs.—Mr. Cressy: Notes on three cases of tubal 
pregnancy, and on acase of Caesarean section.—Mr. WILLOcK : 
Head and neck of the femur passed per vaginam.— Dr. AppDEY: 
(1) Charcot’s joint; (2) hypertrophy of the feet. 

Dinner.—Twenty-one members dined together after the 
meeting. 





SOUTHERN BRANCH: 
PoRTSMOUTH DiVISION. 

THE annual Divisional meeting was held at Portsmouth on 
May 17th, Dr. HAcKMAN in the chair. 
Election of Officers.—The following gentlemen were elected 
officers for the ensuing year: Chairman, R. Emmett, M.D.; 
Vice-Chairman, B. H. Mumby, M D.; Euvecutive Committee, 
Drs. Kyffin, Key, Norman, Dove, B!ackwood Ruvuth, Carling, 
G. Morley, J. L. Wright, and M. Way; Representatives on 
Branch Council, Drs. Claremont, J. Green. and Blackman ; 
Representative in Representative Meetings of the Association, Dr. 
J. Ward Cousins; Secretary and Treaxurer, Mr. C. P. Childe. 
Proposed Meeting of Southern Branch at Portsmouth in 1906.— 
On the motion of Dr. CLankMunt, sevonded by Dr. McELpow- 
NEY, an invitation was sent to the Southern Branch to meet 
in Portsmouth in 1906, and Dr. Mumby was nominated Presi- 
dent of the Branch for that year. 
Matters Referred to Divisions.—The following questions re- 
ferred to the Divisions were considered: National Friendly 
Society; the relation of the medical profession to ambulance 
work; the report of the Ethical Committeeon the advertising of 
the names of medical practitioners in connexion with hydro- 
pathic and similar establishments; the report of the Medico- 
Political Committee on the present position of registered 
medical practitioners in the matter of furnishing certain in- 
formation to coroners ; the repo:t of the Medico Political Com- 
mittee on the desirability of consultation between medical 
witnesses in legal cases ; the report of the Medico-Political 
Committee on the prevention of the abuse of drugs; the 
interim report on contract medical practice ; the Medical Acts 
Amendment Bill; the report of the Medico-Political Com- 
mittee on death registration ; the report of the Medico-Politi- 
cal Committee on the amendment of coroners’ law. The reso- 
lutions passed on these questions have been communicated to 
the Medico-Political Committee. 


WINCHESTER DIvISsION, 

A GENERAL meeting of this DVivisiin was held on April 19th 
at 3.30 p.m. at St. Patrick’s Hall, Trafalgar Street, Win- 
chester. 

Matters Referred to Divisions —The following matters were 
considered :—Medical’ Acts Amendment Bill: The Bill was 
approved of generally, but the title of ‘‘ doctor” being con- 
ferred on all registered was objected to.—National Deposit 
Friendly Society: The recommendations of the Medico- 
Political Committee were adopted.—The Public Health Bill 
was approved.—The Revaccination Bill was approved.—With 
regard to advertising the names of medicai practitioners in 
connexion with hydropathic and similar establishments, it 
was resolved that these names should not appear.—Death 
registration: Questions 1 and 2 were answered aflirmatively.— 
Coroner’s Law: Question 4, 1 (a2) was answered affirmatively ; 
Question 4, 1 (6) was answered affirmatively, fee £2 2s.; Ques- 
tion 5 (i) was answered affirmative ly, fee 108. 6d. ; Question 5 (ii) 





and Dr. Meredith Richards. 


was answered affirmatively, fee 41 18. 











| 
' 
i 
| 
' 
| 
| 
| 











280 Suppr.LEMENT TO THE 
British MEDICAL JOURNAL 


ASSOCIATION NOTICES. 





"| May 27, 1995, 
lo 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
CarpifF Division. 
THE annual meeting of this Division was held in the rooms of 
the Cardiff Medical Society, 141, Queen Street, on Thursday, 
May 18th, at 3.30 o’clock. 

Confirmation of Minutes.—The minutes of previous ordinary 
and special meetings were read and confirmed. 

Election of Officers—The following were elected officers 
for the ensuing year: Chairman, Charles T. Vachell, M.D. ; 
Vice-Chairman, D. R. Paterson, M.D. ; and Secretary, Ewen J. 
Maclean, M.D. Representatives of the Division on the Branch 
Council: Drs. J. T. Thompson, Thomas Wallace, H. R. Vachell, 
J. Powell, W. Randall. Executive Committee: Drs. T. Garrett 
Horder, W. Mitchell Stevens, Messrs. J. Lynn Thomas, and 
William Sheen. Dr. J. Tatham Thompson was re-elected the 
Representative of the Division in the Representative Meetings 
of the Association. 

Report of Executive Committee.—The annual report of the 
Executive Committee was received and adopted. 

Annual Representative Meeting.—The consideration of the 
business of the:Annual Representative Meeting was postponed 
to a special meeting. 

Matters Referred to Divisions.—The meeting granted to the 
Executive Committee authority ‘as to procedure with regard 
to the following measures: The Pablic Health Bill, the Local 
Government Bill, and the Revaccination Bill. 

Vote of Thanks to Retiring Chairman.—The meeting con- 
cluded with a hearty vote of thanks to the retiring Chairman, 
Dr. Thomas Wallace, for the efficient manner in which he had 
discharged the duties of his office during the past year. 





YORKSHIRE BRANCH: 
Harrocate Division. 
A sont meeting of this Division and the Harrogate Medical 
Society was held at the Prospect Hotel, on Thursday, May 
11th, at 5.30 p.m., Dr. Sonty, Vice-Chairman, presiding. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Election of Officers.—The following officers were elected for 
the ensuing year: Chairman, Dr. Solly; Vice-Chairman, Dr. 
Mouillot ; Honorary Secretary, Dr. Gibson ; Representative for 
Representative Meeting, Dr. Daggett; Representative on Branch 
Council, Dr. Solly ; Executive Committee were re-elected en bloc, 
with the addition of Dr. Rutherford. 

Matters Referred to Divisions —The memorandum as to 
rendering assistance to midwives in difficult cases was con- 
sidered and report made to Medico-Political Committee. The 
memorandum as to the relations of the medical profession as 
to ambulance work was considered and reported on that it 
should not be treated as a matter of philanthropy. The 
Pablic Health Bill of the Association was considered and 
agreed to. 

Spa Doctors and their Professional Brethren Dr. MOvILLOT 
read a paper entitled the Relations of Spa Doctors with their 
Brethren. The paper, which will be published, was discussed 
by Drs. Hunt, Gisson, Bain, BRONNER, Davey, and SoLty. 

Dinner.—The members and friends afterwards dined 
together. 








eS To ensure the insertion of notices in this column-they 
must be received at the Central Offices of the Association not 
later than the first post on Tuesday. 


Association Notices. 


NOTICE OF CHANGE OF BOUNDARIES 
OF DIVISION AND BRANCHES. 


THE following changes have been made in accordance with 
the regulations of the Association, and take effect from the 
date of publication of this notice: 

The Crewe Division to be absorbed in the Chester Division, 
except Sandbach which is transferred to the Stock- 
port and East Cheshire Division. 

Berkhamsted, ‘Hemel Hempstead, Abbot’s Langley and 
King’s Langley to be transferred from the Aylesbury 
Division of the South Midland Branch to the Watford 
Division of the Metropolitan Counties Branch. 


—————— 
BRANCH AND DIVISION MEETINGS TO BE HELD 
ABERDEEN BRANCH.—Election of Member of Council: It is , 
that nominations for election of member of Council be sent to Divested 
Christie, 7, Alford Place, not later than Saturday, June 18t. Each J. F. 
json vessel be save gon by > ye three electors. If more than mt 
mina’ or election, then votin 
elector during the first week in June. = Pepers will be sent te each 


BATH AND BRISTOL BRANCH.—The seventh ordina 
Session will be held at the Medical Library, University Collens Bf the 
on Wednesday evening, May 31st, 1905, at 8 o’clock, Mr. R H fear 
President, in the chair. The following specimens will be show one 
Walter C. Swayne, (a) choriou-epithelioma; (b) fibroids removed oe 
myomectomy during pregnancy; (c) carcinoma of cervix uteri 7 
dermoid cyst removed simultaneously by the abdominal route “a 
ovarian cyst. Dr. J. Odery Symes, a preparation showing granular PW 
generation of erythrocytes from chronic lead poiso ‘ing Dr. ¢ > 
Coombs, a case of removal of gall-stone from the jejunum. Dr Theody ey 
Fisher, some cases of oedema of unusual origin. vr. Walter C Swa = 
the prevention of ventral hernia after abdominal sections. Dr G Pare 
notes on a case of aneurysm of the circle of Willis. Drs, P. Wa r, 
Williams and G. Parker, on masked diphtheria and its notifiabili h 
meeting of the Branch Council will be held at 7.55 p.m. The following 
candidates will be balloted for: Basil H. Pain, M.B., B.C Cantabe 
MES, L.RC.P.Lond.. Bath ; o: E ,fampbell-Horsiall, M.B., Ch.B.Vict” 
.—NEWM EILD, W. EAUMONT, caveun 
Secretaries. ia a 


BATH AND BRISTOL BRANCH: BRISTOL DivISION.—The annu 

of the Division will be held at the Medical Library, Gnivenie Cone 
Bristol, on Thursday evening, June 8th, at 8 o’clock. Business: (a) To. 
elect Officers, the Representatives of the Division on the Branch Council, 
(b) To elect the Representative of the Division in Representative Meetings 
of the Association. (c) To receive the annual report of the Executive 
Committee. (d) To consider the business of the Annual Representative 
Meeting. (e) fo make new rules or alter or repeal existing rules. (jf) To, 
transact any business that may be transacted at an ordinary meeling — 
NEWMAN NEILD, Clifton, Honorary Secretary. 3 


BATH AND BRISTOL BBANCH: TROWBRIDGE DIVISION.—The annua) 
meeting of this Division will be held at Trowbridge on Tuesday, May 30th 
Hour and place of meeting will be announced at a later date. Business: 
(1) Such as is laid down in Rule 11. (2) Matters referred from Centra) 
—— . TUBB-THOMAS, The Halve, Trowbridge, Wilts, Honorary 

ecretary. 


BIRMINGHAM BRANCH.—The annual meeting of this Branch will take 
place at the Medical Institute, Edmund Street, Birmingham, at 4 o’clock. 
on Thursday, June 8th. The dinner will take place at the Grand Hote 
rs 7 — the same day.—T. SYDNEY SHORT, O. J. KAUFFMANN, Honorary 

ecretaries. 


BIRMINGHAM BRANCH: COVENTRY DIVISION.—The annual meeting of 
this Division will be held at the Coventry and Warwickshire Hospital on 
Tuesday, June 6th, at830p.m. Agenda: (1) To elect officers, the Repre- 
sentative on the Branca Council, and the Executive Committee for the 
year. (2) To receive the annual report of the Executive Committee for 
1904, Which is to the following effect: In accordance with the require 
ments of By-law 8 of the Association, the Coventry Division presents the 
following report of its proceedings during 1904, its numbers, and a 
financial statement, in the form prescribed by the Council of the Asso- 
ciation, to the Council of the Birmingham and Midland Counties Branch, 
During the year seven meetings of the Division have been held; at these 
meetings papers on medical subjects have been presented and questions 
of medico-political and ethical import have been discussed. The average: 
attendance at these meetings has been 25, which is an increase on that of 
the previous year. The number of members of the Division is4o, In 
addition to these meetings there was a joint meeting of the Division 
with the Tamworth and Nuneaton Division for the purpose of electings 
Kepresentative for the Annual Representative Meeting. During the year 
the Division has instituted a voluntary book section, with an annua 
subscription of 108. 6d.; 19 members have joined this section, which 
makes a joint subscription to Lewis’s Medical Circulating Library ; 
member is entitled to one volume atatime. In presenting the annual 
financial statement, the Division takes the opportunity of drawing the 
attention of the Branch Council to By-law 17 of the Association, which 
requires the Branch to pay to each Division of the Branch such sum per 
member as the Branch Council may consider necessary to defray the 
expenses of the Division. This Division carries on, and proposes to carry 
on, an active series of meetings throughout the year. Totalling the 
ordinary meetings and the Committee meetings, the number of sum- 
monses to attend meetings amounted to 360 in 1904; the amount paid by 
the Branch to the Division amounts to 13d. for each summons to cover 
the total expenses in connexion with these meetings, and without making 
any allowance for expenses involved by the distribution of other circulars, 
etc., requested by the Council of the Association ; the Division submits 
that it cannot be easy for the Branch Council to consider the allowance 
made sufficient to defray the expenses of the Division in accordance 
with the By-law. ‘The Division also wishes to point out that the practice 
adopted by the Branch Council of making the grant provisional on the: 
expenditure reaching the amount of the grant makes it impossible fors 
Division to have any funds in hand, but does not eliminate the possi 
of a deficit; and, shortly, that an arrangement that causes economics 
effected by a Division to benefit not its own financial position but that of 
the Branch is inequitable. 





Financial Statement. 
Dr. & 8.4. Cr. £ ad. 
Grant received from Hire of Rooms eos cet OE 
Branch Council — 40 Secretarial Expenses, Sta- 
members at 1s. perhead 2 o o tionery and Printing « 3 5° 
Balance due to Treasurer 1 5 0 Clerical Aid, etc. ... w«02°® 
35 0 35° 
F, L. HARMAN gia | Auditors, 
F, A. COLLINGTON 
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wing recommendations of the Committee: 

«) To consider ee eae” be substituted for “January” as a 
<a) That in hich an ordinary meetiog of the Division shall take place. 
th et Division pass the following ethical resolution: “That in 

q) That the mber of the profession in the area of the Division shall 
ture oe medical officership of a Friendly Society.” (c)That the 
apply for uthorize the Committee to take any steps which may appear 
Division oo forward the passing of the Public Health Bill now before 
desirable t. (4)To thank the Committee of the Coventry and Warwick- 
ParliameD ital v1 or the continued use of their Board room for the pur- 
suire Fike Division —E. H. SNELL, Knighton House, Coventry, Honorary 


Secretary. 
ANCH.—The annual general meeting of this 

BORDER otneld at = County Hotel. Carlisle, on Friday, June 16th, 
Branc m. when Sir James Crichton-Browne, M.D., will deliver his 
po ential Address.—FRANCIS R. HILL, 62, Warwick Road, Carlisle, 


Honorary Secretary. 


BRANCH AND NORTH LANCASHIRE AND SOUTH WEST- 

Dee oot cH.— Notice is hereby given that nominations for the post 
— resentative of these two Branches jointly on the Central Council of 
ot Apsociation must be sent to me not later than May 27th. A nomina- 
a per in favour of the present representative has already been sent 
on ‘Dr. Maxwell Ross has sigvified his willingness to accept office if 
1 ted. FRANCIS R. HILt, Carlisle, Honorary Secretary, Border Counties 


Branch. 


ND FAVERSHAM WITH THANET DIvIsioxs.—A combined 
sing of the Canterbury and Faversham with Thanet Divisions will be 
held on Thursday, June 1st, at 4 o'clock, at Canterbury Hospital, pre- 
eded at 3.15 by a mecting of the Canterbury and Faversham Division. 
Agenda : For Canterbury and Faversham Division. (1) To read and con- 
firm minutes of last meeting. (2) Time and place of next meeting. (3) To 
alter or repeal existing rules, or to make new cnes (if desired). (4) Any 
other business. (5) Election of officers. For combined meeting. (t) To 
read and confirm minutes of last meeting. (2) Election of Representative 
for Representative Meeting at Leiceste~. (3) To consider proposed resolu- 
tions to be submitted to the Representative Meeting.— WILLIAM GOSSE, 
A. B, HENCHLEY, H. M. RAVEN, Honorary Divisional Secretaries. 











EE BRANCH —The avnual meeting of this Branch will be held 
PR gn nar Union, Dundee, on Friday, June 2nd, at4 p.m, to elect 
office-bearers and to consider the report on Medical Defence.—R.C. Buist 
and A. P. Low, Honorary Secretaries. 


East ANGLIAN BRANCH.—The annual meeting of the East Anglian 
Branch will be held at Norwich on Thursday, June 29th. 


East ANGLIAN BRANCH.—Notice is hereby given that nominations of 
members for the office of Representative on the Central Council of the 
Association, each signed by not less than three members, must reach me 
not later than May 3:8t.—B. H. NICHOLSON, M.B., East Lodge, Colchester, 
General Secretary of Branch. 


EDINBURGH BRANCH.—The summer meeting of the Branch will be held 
at Hawick on July rst. Trains from Edinburgh (Waverley) 1030 a.m. 
Provisional arrangements: Meeting of Branch, 1215. Motor drive to 
Stobs, Hermitage Castle, Newcastleton, Peuton Linns, Canonbie, Lang- 
holm, Mosspaul ani Branxholme. Starting at 1 p.m. Golf match on 
Hawick Links, 1.45. Dinner at Tower Hotel, 630. Dr. Allan Jamieson, 
President, in the chair. In order to facilitate arrangements members 
who intend to be present are requested to intimate their intention to one 
of the Secretaries as soon as possible, and whether they propose to golf 
or to motor.-NORMAN WALKER, 7, Manor Place, Edinburgh, A. LoGAan 
TURNER, 27, Walker Street, Edinburgh, Honorary Secretaries. 


EDINBURGH BRANCH: SOUTHERN DivISION.—The annual meeting of 
this Division will be held in the Oddfellows’ Hall, Forrest Koad (Room 6), 
on Thursday, June rst. at 8.15 p.m. Business: (1)Minutes. (2) Annual 
report. (3) Treasurer’s statement. (4) Rule for vacancies occurring 
among Officers. (5) Election of officers. (6) Election ot Representative 
to Representative Meetings. (7) Election of Representatives on Branch 
Council. (8) Election of Executive Committee. (a) Recommendation as 
to annual retiral of a proportion of Committee. (9) Question of medical 
certificates of unfitness to attend school. (ro) Question of payment of 
medical men called upon to assist midwives. (11) Any other competent 
) oleae DEWAR, 24, Lauriston Place, Edinburgh, Honorary 

cretary. 


EDINBURGH AND FIFE BRANCHES.—Notice is hereby given that 
ominations of elective members of the Council of the Association for 
ese Branches must be made in writing on or before June 3rd, to 
A. LOGAN TURNER, M.D.. 27, Walker Street, Edinburgh, Honorary 
Secretary Edinburgh Branch. 


; EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION.—AS ar- 
ranged at last meeting of Division, the annual meeting will be held on 
Saturday, June 17th, in the Railway Hotel, Newtown 8t. Boswells, at 
30°clock. Business: (1) Election of office-bearers. (2) The consideration of 
memoranda regarding the National Deposit Friendly Society. the Local 
Government Amendment Bill, the relation of the medical profession to 
ambulance work, etc. (3) Instructions to representative in regard to 
the agenda of the annual meeting of the Association at Leicester. (4) 
Other matters of urgent importance to the Division. It is hoped that 
members will do their utmost to be present. Dr. Hamilton gives notice 
of the following mction : “That the Division recommends to the Roree- 
Sentative Meeting the desirability of bs tomy a Committee to consider 
the question of the formation of a fund for the relief of the widows and 
orphans formerly dependent on deceased members of the Association.” — 
W. Hat CALVERT, Honorary Secretary. 


Firk BRANCH.—The annual meeting will be held on June rst, at 3.15 p.m., 
= fe Hotel, Thornton, as per circular issued to the members. 
- BALFOUR GRAHAM, Leven, Honorary Secretary. 





GLASGOW AND WEST OF SCOTLAND BRANCH.—Election of Representa- 
tives: Notice is hereby given that nominations must be intimated to me, 
as Secretary of this Branch, on or before Wednesday, June 14th.—CuHas. H, 
NICOLL, 4, Woodside Place, Glasgow, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL (NORTHERN) DIVISION. 
—The annual meeting of the members of this Division will be held at the 
Medical Institution, 114, Mount Pleasant, on Wednesday, May 3:st, at 
4Pp.m. Agenda: (1) Annual report. (2) Election of officers, Representatives 
on Branch Council, Executive Committee, and a Kepreseptative for the 
Aunual Representative Meeting. (3) Alteration of Rules. (4) To consider 
Report on Death Registration and Amendment ot Coroners’ Law (see 
SUPPLEMENT, March rrth). (5) Memorandum as to School Certificates. 
(6) Notices of motion for Representative Meeting (see SUPPLEMENTS, 
April 1st, 8th, 15th, 22rd, and May13th). (7) Medical Defence (see SUP- 
PLEMENT, April rst). (7) Any other pusiness.—A, W. GERMAN, Honorary 
Secretary of the Division. 


METROPOLITAN COUNTIES BRANCH.—Notice is hereby given that nomi- 
nations of candidates for the five offices of Represeatatives of the Branch 
on the Ceatral Council for the ensuing year must be made in writing to 
GEORGE ROWELL, 6, Cavendisn Place, W., on or before Saturday. June roth. 
Nominations not made bya Division require, bv the present Rules of the 
Branch, to be signed by twelve members of the Branch. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION.—The 
annual meeting will be held at 20, Hanover Square, on Wednesday, June 
14th, at 4.30 p.m.—W. KNOWSLEY SIBLEY, M.B., 70, Duke Street, W., 
Honorary secretary. 


MIDLAND BRANCH.—The annual meeting of this Branch will be held at 
the Infirmary, Leicester, on Thursday, June 15th, at 4.30 p.m. Tea will be 
provided before the meeting. Copy of resolution of Branch Council 
poewe January 11th, 1905: ‘‘That a business meeting only of the Branch 

held in June next.” The Branch Council will meet at 3.30 p.m. 
Agenda: Minutes. Report of Branch Council and annual financial state- 
ment. Election of Branch officers. Any other business.—ASTLEY V. 
CLARKE, Honorary Secretary and Treasurer. 


MIDLAND BRANCH: BOSTON AND SPALDING DIVISION.—The annual 
meeting of this Division will be held on Tuesday, May 30th, at the 
Red Lion Hotel, at 1 pm. Luncheon will be provided at 1.45 p.m.; 
tickets, 38. 6d. each (exclusive of wine). Agenda: Election of officers; 
programme for the year; discussion of some proposals of the Medico- 
Ethical Committee, etc. ; any other business.—A. E. WILSON, Honorary 
Secretary, Boston and Spalding Division. ° 


NORTH OF ENGLAND BRANCH.—Nominations for the office of Repre- 
sentative of this Branch on the Council of the Association must 
reach me not later than May 30th. There are two vacancies, and the 
present Representatives, Drs. Murphy and Hunter, are both eligible, and 
offer themselves for re-election.—_ALFRED Cox, Cotfield House, Gateshead, 
Honorary Secretary. 


NORTH WALES BRANCH : SOUTH CARNARVON AND MERIONETH DIVISION. 
--The annual meeting of this Division will be held at the Golden Lion 
Hotel, Dolgelly, on Wednesday, May 31st,at2p.m. Agenda; (1) To read 
minutes of last meeting. (2) 10 read correspondence, etc. (3) to appoint 
Chairman for 1905-6. Vice-Chairman, Secretary, Representative to Kepre- 
sentative Meeting, Representatives on Branch Council, Members of the 
Executive Committee of Division. (4) To nominate Representative of 
the North Wales and Shropshire (grouped) Branches on the Central 
Council of the Association. (The present Representative is eligible for 
re-election.) (5)To receive annual report of the Exccutive Committee, 
with its recommendations regarding the matters referred to it for con- 
sideration by the Representative Meeting. (6) To consider the agenda of 
the Representative Meeting tobe held at Leicester on July 24th, ¢¢ seq. 
Members will greatly oblige by consulting the SUPPLEMENT of the BRITIs# 
MEDICAL JOURNAL of May 13th, and note any matter they expressly wish 
to call the attention of the meeting to—and please briog SUPPLEMENT 
with them. Dr. Hugh Jones (Dolgeily) will open a discussion on the 
treatment of pneumonia. Dy. J. Hill Abram has signified his intention 
of taking partinit. It is hoped all members who intend being present 
at the meeting will be prepared to take part. The following papers will 
be read: ‘Edgar Stevenson, F.R.C.S.: A case of exostosis of the orbit. 
Rushton Parker, F.R.C.S.: Case of large calculus removed from ureter 
by suprapubic cystotomy. W. Thelwall Thomas, F.R.C 8.: Recent cases 
of suprapubic cystotomy. Luncheon at 1.15 p.m.—W. JONES-MORRIS, Is-y- 
Coed, Portmadoc, Honorary Secretary. 


NORTH WALES BRANCH: NORTH CARNARVONSHIRE AND ANGLESEY 
Division.—The annual meeting of this Division will be held at the 
British Aotel, Bangor, on Tuesday, May 30th, at2p.m. Agenda: (1) To 
read the minutes of the last meeting. (2)10 read correspondence. (3) To 
elect Chairman, Vice-Chairman, Honorary Secretary, Representative to 
Kepresentative Meeting, Representatives on Branch Council, and mem- 
bers of the Executive Committee of the Division tor 1905-6. (4) To nominate 
Representative of the North Wales and Shropshire (grouped) Branches 
on the Central Council of the Association. (s5)To receive the annual 
report of the Executive Committee. (6) To consider the agenda of the 
Representative Meeting to be held at Leicesterin July. Members will 
please consult and bring with them the SUFPLEMENT to the BkiTISsSH 
MEDICAL JOURNAL Of May 13th. (7) Paper by Corbet W. Owen, M.B.: 
Notes on acase of acute lead poisoning. A meeting of the Executive 
Committee will be held at 1: p.m.—H. JONES RKOBEATS, Pen-y-groes, 
Honorary Secretary. 


SOUTH-EASTERN BRANCH.—The annual meeting of this Branch will be 
held at the Guildhall, Canterbury on Wednesday, June 1st, at 2.15 p.m. 
Dr. Whitehead Reid, President-elect, kindly invites members to lunch at 
the Royal Fountain Hotel, between 1 and2o’clock. Agenda: In addition 
to any business that may be transacted by an ordinary meeting. (1) To 
receive the report as to election of officers of the Branch. (2) To receive 
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al report of the Branch Council. (3) Mr. J. H. Ewart will move 
wthet Howoears secretaries of Divisions be ex-officio members of the 
Branch Council” After the meeting expeditions will be arranged to the 
Cathedral and other places of interest in the city ; to the Sanatorium and 
Sewage Farm, and to the Canterbury Asylum. Dinner at the Royal 
Fountain Hotel, 6.15 tor 6.30; charge,78. Wine will be supplied by local 
members. Those wio propose to be present are requested to signify their 
intention to Dr. Heachley, 1, London Road, Canterbury, not later than 
Saturday, June 17th.—H. M. STEWART, Honorary Secretary. 


UTH-EASTERN BRANCH: BRIGHTON DIVISION.—A meeting will be held 
atau Dispensary, 113. Queen’s Road. Brighton, at 4.30 p.m., on the fourth 
Wednesday in May (2sth), June (eth), annual meeting, October (25th), 
November (22nd). Members wishing to read papers or show cases at 
the meetings are requested to give at least a fortnight’s notice to the 
Honorary Secretary, KYDING MArsH, M.D., 49, Sackville Road, Hove. 


SOUTH-EASTERN BRANCH: NOkWOOD DIVISION.—The next meeting of 
this Division will take plave at the Art Club, Blackheath, on Thursday, 
June 8th, at 4 p.m., Arthur Roper, M.D. (Lewisham), in the chair. Dinner 
at 6p.m.; charge 78, exclusive of wine. (1) Minutes of last meeting. 
(2) To decide where the next mee ing shall be held, and to nominate a 
member of the Division to take thechair thereat. (3) Io elect officers, 
the Representatives of the D vision o» the Branch Council, and ordinary 
members of Executive Comwmittee. (4) To elect the Representative of the 
Division in Representative Meetings cf the Association. (5) To receive 
the annual report of the Executive Committee. (6) To consider business 
of Annual Kepresentative Meetiug. (7) To consider existing rules and 
discuss whether any alterations are necessary. (8) Avy other business. 
The followi: g papers will be read: Lauriston Shaw, M.D., F.R.C.P.: The 
muscle of the stomach in the treatment otf its diseases. L.A. Dunn, M.S., 
F.R.C.S.: Some remarks upon the surgical treatment of carcinoma of the 
stomach. J. Purves Stewart, M D.: The diagnosis of tabes dorsalis in its 
earliest stage. Exbibition of instruments, etc., by Messrs. Down Bros. 
Members desirous of exhibiting snecimens or reading notes of cases are 
invited to communicate at once with the Honorary Secretary. All mem- 
bers of the South Eastern Brauch are invited to attend and to introduce 

rofessioual triends, but will be unable to vote on Divisional questions. 

he Honorary secretary would be much obliged if members would kindly 
inform him by post card, to reach him by the first post on Tuesday before 
the mee'ing, whe her they ttend, if possible, to be present at the meet- 
ing, and if likely toremain todinner. By so doing they will very materi- 
ally facilitate arrangements and promote the success of the meeting.— 
HENRY J PRANGLrY, tudor House, Anerley, Honorary Secretary; 
ARTHUR W. SupP«k, Assistant Honorary Secretary. 


SOUTH-EASTFRN OF IRELAND BrANCH.—Nominations for the office of 
two Represenfatives on the Central Council, in conjunction with the 
Leinster Branch, must be sent on or before June 3rd to E. J. FarMeEr, 
Carlow, Honorary secretary. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual meeting 
of this Branch wi!l be held at Cardiff on June 8th.—FRANK G. THOMAs, 


Honorary Secretary. 


SOUTH-WESTERN BRANCH —The sixty-sixth annual meeting will be held 
on Thursday, June 15th, atthe Atheuaeum, George Street, Plymouth, at 
3 p.m., when Dr. K. H. Clay will resign the chair to Mr. G. Jackson, who 
will deliver his inaugural addiess. The report of the Branch Council and 
annual fiuaucial statemeut for the year 1904-5 will be presented to the 
meeting, and the otticers of the Brauch be elected for the year 1905-6. 
The repor's from !he Divisions of the Branch on the resolutions proposed 
and carried at the Truro intermediate meeting on March 2nd, 1905, and 
submitted to the Divisious for their consideration, will be brought before 
the meeting for coufirmation. Luccheon, by kind invitation of the Pre- 
sident-elevt, will take place from 1 to 2.30 p.m. at Goodbody’s Restaurant, 
Bedford street. After the meeting Dr. Turner kindly invites members to 
inspect the ancient aud historically interesting mansion, Plympton 
House, where tea will ve provided. fraivs from Millbay to Plympton, 

.5 D.m., and from Piympton to Millbay, 635 p.m. The annual dinner will 
e held at 7 p.m. at Goodnody’s Restaurant, Bedford Street. Tickets, (ex- 
clusive of wive) 6s , which can be had from the Honorary Secretary of the 
Branch. Oo Friday, Juve 16th, the members of Plymouth, Devonport 
and district, cordially invite their colleagues to a luncheon, and an ex- 
cursion by steamer to the breakwater, ana thence up the Hamoaze to 
Cotehele (which will be visited by kind permission of the Right Hon. The 
Karl of Mount Edgcumbe). Members who accept this invitation are 
invited to bring their wives or lady friends (limited to two). Notice will 
be given at the meeting and dinuer on the 15th of the time and place of 
departure of tnis excursion; avd those who wish for further details 
should communicate with Dr. Webber. 4, Queen Anne Terrace, Plymouth. 
The Honorary Secretary begs to intimate to those members who purpose 
attending (1) the visit to Plympton House, (2) the annual dinner, (3) the 
excursion to Cotehele, that they must inform him on or before June 8th, 
and at the same time furward the amount of the dinner ticket. in order 
that the necessary arrapgements may be made.—G. YouNnG EAtrs, 1, 
Matlock Terrace, Torquay, Honorary Secretary. 


ULSTER BRANCH.—The annua! meeting of this Branch will be held on 
Wednesday, June 21st, at Warrenpoint, co. Down. The meeting will elect 
for the ensuivg ye:r a President, Treasurer, Secretary, and (with the 
Connaught Brauch) two members of the Central Council. Nominations 
for these offices must be sent to the Honorory Secretary not later than 
May 31st. Attention is called to Rule 4, according to which the President 
shall be a member of the Branch who has not held the said office during 
the previous five years,and who must not be a member of the same 
Division as his predecessor —CxciL E, SHaw, M.D., Honorary Secretary, 
18, College Square Kast, Belfast. 


WEST SOMERSET BRANCH.—The sixty-second annual meeting of this 
Branch will be held at_the Beach Hotel, Minehead, on Friday, June oth, 
at.12.30 p m., when Mr. Gordon Henry will preside. Agenda: Minutes of 
last meeting ; annual r-po:'tof Council; Treasurer’s report; election of 
President-elect; election of Representative; election of other officers; 
election of Ethical Committee. President’s address: The General Prac- 





titioner and Appendicitis. Lunch will be served 

1.30 P.m., the cost of which will be defrayed out of the Brea {Hotel at 
the case of those members who signify to Mr. Gor on i, funds ip 
Lodge, Minehead, by June 6th, their intention of being pres ME eae 
case of others and of guests a charge of 28. 6d. will be made he’ ait, the 
exclusive of wine, etc. After lunch the golf links will be at th acute 
wile phen or vp ied . a, to the polo ground, where avs 

»and where they wi e entertai — 
WORTH, Honorary Secretary, _ Reten Hey ned to ten.—W. Winox- 
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MEETING OF BRANCH AND DIVISION 
SECRETARIES AT LEICESTER, 


JULY 25, 1905. 


THE Council of the British Medical Associat: 

sanctioned a conference of the Branch and Drie 

a 1 be — on the Tuesday of the Fp 
eeting week—namely, July 25th—at 6 p.m.. i 

be set apart for the purpose, , a 
Branch and Division Secretaries are invited to notif 

any subjects they may wish to bring before this conferen, 

= — to be bmg are must be notified to he 
enerail Secretary of the Association, 420, § 

——- June 15th. » 429, Strand, W.C,, oo 

e General Secretary will as early as possi 

June 15th circulate to the Branch and Division Bese 

a list of the subjects notified him for discussion b the 

conference. Y the 
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British Medical Association, 


SEVENTY-THIRD ANNUAL MEETING. 

THE seventy-third annual meeting of the British i 
Association will be held at Leicester on Monday, Toca 
Wednesday, Thursday, and Friday, July 24th, 25th, 26th, arth, 
and 28th, 1905. . 

ee ag Fgh F.R.C.P.Lond., Phy- 
sician, Radcliffe Infirmary, Oxford, and Litchfield L 
Medicine, University of Oxford. — 

President-elect: Grorae CO. FRANKLIN, F.R.C.S., Ho: 
Surgeon, Leicester Infirmary. _ 
Chairman of Representative Meetings: Sir Victor Honrstzy, 





Chairman of Council: ANDREW CLARK, D.Sc., F.R.C.S, 

Treasurer: EDWARD MARKHAM SkeERRITT, M.D., F.R.CP, 

An Address in Medicine will be delivered by Henry 
Mavups ey, LL.D., M_.D., F.R.C.P. 

An Address in Surgery will be delivered by Cuarues Jon» 
Bonn, F.R.C.S. 

A popular lecture will be delivered by Professor Wit» 
Strruina, D.Se., M.D., F.R.S.E. 


SECTIONS. 

The annual meeting at Leicester will comprise 12 Sections 
as shown in the subjoined list. The Sections will meet on 
Wednesday, Thursday, and Friday, July 26th, 27th, and 28th, 
from 1o a.m. to 1 p.m. 

The President, Vice-Presidents, and Secretaries of each 
Section constitute a Committee of Reference for that Section. 

i ‘upers read are the property of the British Medical Association, 
and cannot be published elsewhere than in the British MEpIcab 
JOURNAL without special permission. 

No paper must exceed 15 minutes in reading, and no sub 
sequent speech 10 minutes. 


MEDICINE, ; 

President: Frank M. Pops, M.D., F.R.C.P., ‘Leicester. 
Vice-Presidents: REGINALD Pratt, M.D., M.R.C.P., Leicester; 
Rosert Witu1aM Puitip, M.D., F.R.C.P.Edin., Edinburgh; 
Witi1aM BraMweELu Ransom, M.D., F.R.C.P., Nottingham 
Honorary Secretaries: BrrtRAND Dawson, M.D., B.&, 
F.R.C.P., 32, Wimpole Street, Cavendish Square, W. 
Wittiam Mircuett Stevens, M.D., M.R.C.P., 21, 5 
Andrew’s Crescent, Cardiff; Frank Harwoop JACcoB, MD, 
M.R.C.P., 28, Regent Street, Nottingham. 


SURGERY. ; 
President : Sir CHARLES Bent Batt, M.Ch., F.R.C.8., Dubli. 
Vice-Presidents: CLAUDE Dova.as, F.R.O.8., Leicester; Hana! 
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_R.C.S., Leicester ; JAMES HENDERSON 
JoHN eR Honorary Secretaries : Percy 


\C.S., 28, Weymouth Street, W.; Crci 
ao en M.C., F.R.C.S., 11, Welford Road, 
Leicester. 


Brae en, MD., Nottingham.» Vi 
° ‘ p BoospsyER, M.D., Nottingham. Vice- 
—— ee? eae McIntire Farxkiner, M.D., Dublin; 
io Hersert Hawkins Mantey, M.D., D.P.H., West 
‘ wich; THomas Rosinson, M.R.C.S., D.P.H., Leicester. 
a Secretaries: Wm. Wituiams, M.D., D.P.H., County 
Hontth Department, 9, The Parade, Cardiff ; Cuas, Kinuick 
Heallinp, M.D., D.Sc., Town Hall, Leicester. 


HYGIENE AND DISEASES OF OccUPATION. 
Pi “Hy. Wma. Lanatey Browne, M:D., West 
Bromwich. Vice-Presidents : ALEXANDER CAMPBELL, M.D., 
Dundee; JoHN COLLEY SmytH Bor«itt, M.D., D ¥., 
Ieicester; THOMAS Morison Lecor, M.D., London. Honorary 
Seeretaries: CLEMENT FREDERICK Bryan, M.R.C.S., 44, Hum- 
peratone Road, Leicester; Tomas Warts, M.D., 34, Church 


Street, Hyde. 


LARYNGOLOGY, OTOLOGY AND RHINOLOGY, ; 
sident: FREDERICK WILLI14M BENNETT, M.D., Leicester. 
Viece-Presidents: WILLIAM ARTHUR CaruinzE, M.D., Lincoln ; 
Joun Mipptemass Hunt, M.B., Liverpool. Honorary Secre- 
¢aries: ALEX Lewis MacLeop, M.B., 89, Hinckley Road, 
Leicester; CHAS. Hereert Faccs, M.S., F.R.C.S., 22, St. 
Thomas’s Street, London Bridge, S.E. 


Navy, ARMy AND AMBULANCE. 

President: Surgeon-Lieutenant-Colonel Henry Watter 
KuttMaRK, M.R.C.S., London. Vice-Presidents: Surgeon- 
Lieutenant-Colonel RopErT BrapsHaw SmirTH, V.D., L.R.C.P., 
Hinckley; Lieutenant-Colonel EpmMonp MonkuovusE WILSON, 
0.B., C.M.G., D.8.0.. S. Farnboro’; Fleet Surgeon ALEXANDER 
Jj, J. Jounston, R.N., Haslar. Honorary Secretaries: Fleet 
Surgeon Epwarp JaMES BipeEn, R.N. (Ret.), 29, Osborne 
Road, Southsea; Captain Wm. PemBerTon Peake, M.R.C.S. 
R.A.M.C.V., 21, Oxford Street, Leicester ; Captain Epwin 
Cuartes Montcomery-SmitH, R.A.M.C.Vol., 36, Abbey Road, 
St. John’s Wood, N.W. 


OBSTETRICS AND GYNAECOLOGY. 

President : HERBERT RitcH1e SPENCER, M.D.,F.R.C.P. London. 
Vice-Presidents: HENRY Mrapows, M.B., Leicester; Professor 
Henry Corsy, M.D., Cork; Francis Ricnarp Cassin1, M.D., 
Derby. Honorary Secretaries: Montague Wm. WILLIAMs, 
M.R.C.S., 45, ondon Road, Leicester; Miss Louisa 
Garrett ANDERSON, M.D., 114.4, Harley Street, W. 


: OPHTHALMOLOGY. 

President: GEORGE ANDREAS Berry, F.R.C.S.Edin., Edin- 
burgh. Vice-Prestdents: Wm. Marpon Braumont, M.R.C.S., 
Bath; Epwin CoLtinrR GREEN, M.R.C.S., Derby. Honorary 
Seeretaries: Rost. WALLACE WESLEY Henry, M.D., 6, Market 
Street, Leicester; JoHN HERBERT Parsons, F.R.C.S., 27, Wim- 
pole Street, Cavendish Square, W. 


PsYCHOLOGICAL MEDICINE. 

President : ALEXANDER Reip Urqunart, M.D., Perth. Vice- 
Presidents: RotHSAY CHARLES S1EWaRT, M.R.C.S., Leicester ; 
TakoPHILUS BuLKELEY Hystop, M.D., London. Honorary 
Seeretaries: ARTHUR MOLYNEUX Jackson, M.B., Nottingham 
County Asylum, Radcliffe-on-Trent; JoHN WIGMORE 
HicaInson, M.R.C.8., Hayes Park Asylum, Hayes. 


7 PaTHOLOGY. 

President: FREDERICK WALKER Mott, M.D., F.R.C.P., 
F.R.S., London. Vice-Presidents : THEODORE SHENNAN, M.D., 
Edinburgh ; Professor ARTHUR HAMILTON Wuirs, L.R.C.P.I., 
Dublin. Honorary Secretaries: JoHN Witu1aM H. Eyre, 
M.D., Guy’s Hospital, S.E.; Tuomas ViLLIERS Crossy, M.D., 
91, St. Peter's Road, Leicester. 


; DENTAL SURGERY, 

President : MorTON ALFRED SMALE, M.R.C.S., L.D.S., 
London, Vice-Presidents: EDWARD Lioyp-Wit.iaMs, M.R.C.S., 
L.R.C.P., L.D.8., London; FrancisJOHN LANKESTER, M.R.C.S., 
L.D.S., Leicester ; Honorary Secretaries: WM. ARMSTON VICE, 

‘B., L.D.8., 19, Belvoir Street, Leicester; JOSEPH GEORGE 


TURNER F.R.C.S., L.D.S., 12, George Street, Hanover 
ware, W, 





TROPICAL DISEASES. 

President: RusErt Wm. Boycr, M.B., F.R.S., Liverpool. 
Vece-Presidents: ANDREW Duncan, M.D.. London; FLEMING 
Mant Sanpwitn, M.D., F.RC.P., London. epg, Foe 
taries: GEORGE AYLWIN Cuarkson, F.R.C.S., 173, London 
el eee JouN M. Henpriz Macteop, M.D., 11, Harley 

‘ee’ 9 . 


The Honorary Local Secretaries are: 


AsTLEY V. CLarkR, M.D., 
37, London Road, Leicester. 


Fexix Botton Carter, M.S., 
99, London Road, Leicester, 


PROGRAMME OF PROCEEDINGS. 


MONDAY. 
2 p.m.—Annual General Meeting followed by Representative 
Meeting. 


TUESDAY. 
9 a.m.—Meeting of 1905-1906 Council. 
ro a.m.—Representative Meeting. 
2 p.m.—Adjourned General Meeting, followed by Representa- 
tive Meeting. 
5 p.m.—Church Service. 
6 p.m.—Meeting of Division and Branch Secretaries. 
&.30 p.m.—President’s Address. Reception of Distinguished 
Guests. 


WEDNESDAY. 
9 a.m.—Council Meeting. 
10 @.m. fo 1 p.m.—Sectional Meetings. 
2 p.m.—Address in Medicine. Adjourned General Meeting 
followed by Representative Meeting. 


THURSDAY. 
9 a.m.—Meeting of Council. 
ro @.m. to r p.m.—Sectional Meetings. 
2 p.m.—Address in Surgery. 
3-30 p.m.—Representative Meeting (if business not already 
concluded). 
7.30 p.m.—Annual Dinner of the Association. 


FRIDAY. 
9 a.m.—Meeting of Council. 
r &.m. to r p.m.—Sectional Meetings. 
2 p.m.—Meetings of Divisions and Branch Secretaries. 
8 p.m.—Popular Lecture. 








GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 





SUMMER SESSION, 1905. 





THE eighty-first session of the General Council of Medical 
Education and Registration of the United Kingdom com- 
menced at the offices of the Council, Oxford Street, London, 
on Tuesday, May 23rd, 1905. 


PRESIDENT’S ADDRESS, 


Changes in the Council. 

GENTLEMEN,—At the opening of our eighty-first session it 
falls to me to begin with a sad announcement. By the death 
of Dr. Charles R. C, Tichborne, our colleague for nine years, 
the Council has lost the services of a member whose zeal and 
scientific attainments were highly valued by the Pharma- 
copoeia Committee. He was ever ready to give us the 
benefit of his special knowledge of pharmacy and pharma- 
ceutical chemistry, and, at the instance of the Committee, he 
often undertook laborious researches with a view to the 
improvement of the Pharmacopoeia. His death will be felt as 
a loss, not only by the Council, but by all who are interested 
in pharmaceutical science. In your name [ have ventured to 
address a message of condolence to his family. The Apothe- 
caries’ Hall of Dublin has appointed as his successor the 
Chairman of its Governors, Dr. Arthur Atock, to whom we 
offer a cordial welcome. 

We shall miss also the genial prerence and the Celtic fervour 
of Sir Charles Ball, who since 1900 has worthily represented 
the Royal College of Surgeons in Ireland. In the Council 
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and in the Executive Committee his sound common sense 
and his enlightened interest in the medical service of the 
Army were fully recognized. We rejoice that, not failing 
vigour, but increasing demands on his time and thought 
deprive us of his services here. Wecan but wish him ever- 
growing success elsewhere, and assure him of our grateful 
remembrance. The vacant seat is taken by Sir Thomas 
Myles, whose reputation as a surgeon and a Past-President of 
his College has procured him a distinguished place in Irish 
professional life. 


The Council’s Legal Adviser. 

Another loss, which touches the Council nearlv, I have still 
to announce, and I do so with deep regret. Weare to lose 
the wise counsel and clear guidance which for some quarter of 
a century Mr. Muir Mackenzie has ever ers ready to afford 
us. Soon after the rising of the Council in November, Mr. 
Muir Mackenzie was appointed to an important judicial office 
—that of Official Referee of the Supreme Court. The nature 
and extent of his new duties are such as to preclude him not 
only from advising us as Counsel, but from acting as legal 
assessor in our domestic forum. Personally I had hoped 
that for a time at least we might continue to have his aid in 
the latter quasi-judicial capacity; but this appears to be 
impracticabie. With his characteristic kindness, however, he 
has consented to help us during the transition by such friendly 
assistance as an amicus curiae can offer; and I look forward 
to his presence with us during some part of our penal 
sittings. 

Every member of the Council who has had experience of 
its work, and assuredly not least the member who occupies 
this Chair, must feel that in parting with Mr. Muir Mackenzie 
we are parting with a wise and trusted friend. His un- 
rivalled knowledge of medical law, his vast experience of 
procedure, his practical sagacity, and his unfailing tact and 
courtesy to all, have made for him an enduring place in our 
regard, The services he has rendered for a long series of 
years to this Council, and through the Council to the 
medical and dental professions, are measured by the sense of 
— and personal loss of which we areall conscious 

ay. 

For your President, on whom, as I have learnt during the 
last few months, a heavy responsibility lies when the Council 
is not in session, the absence of so wiee an adviser is especially 
grave. It is therefore doubly fortunate that Sir William 
Turner has consented to retain his seat as a member, and to 
afford to the Council and to myself the benefit of his ripe 
experience and judgement. To-morrow we hope to see him in 
his place at my right hand, as our Nestor who has ‘‘ passed 
the Chair.” 

The Executive Committee empowered me to procure, 
through our Solicitor, the services of Counsel for the prepara- 
tion and presentation of the cases to be deal with this Session. 
Mr. Sydney G. Lushington—who has succeeded Mr. Muir 
Mackenzie as Standing Counsel to the Board of Trade, and 
who has long been professionally associated with him—will 
accordingly attend to assist us during the inquiries of the 
week. Before the end of the meeting I shall ask the Council 
to instruct me as to the arrangements they desire to be made 
for the future. 
Medical and Dental Companies. 

I would now allude briefly to certain matters which have 
occupied my attention during the recess. 

In accordance with your Resolution of November 2gth, I 
addressed a communication to the Lord President of the 
Privy Council on the subject of Medical and Dental Companies, 
and of the abuses to which they give rise. The Lord Presi- 
dent, in reply, asked for detailed evidence in support of our 
representations. This evidence the Registrar, with the help 
of ne. brs of the Companies Bill Committee, was « nabled to 
collect und to forward. It is now under the Lord President's 
consideration. 

lt will Le remembered that, according to the judgement of 
Chief Baron Palles, a Dental Company, whose propesed title is 
such as to mislead the public into supposing that its business 
is carried on by qualified persons, may lawfully be refused 
registration under the Joint Stock Companies Acts. The 
guestion arose whether a Company alreadv registered, whose 
title was open to the same objection, might lawfully remain 
upon the Register. A judgement in the negative has now been 
given in the High Court of Justice in Ireland by the Master 
of the Rolls, in the case of the Attorney-General versus 
Appleton and others. This important decision was made the 
subject of questions in Parliament by Sir John Tuke, who has 





et lly 


been most active in pressing the matter on t ookinameanml 
Government ; and I communicated a full rea of the 
courteously furnished by the British Dental Associati by 
the Lord President. The purpose of these questions and 
munications was to ascertain what steps could be taken tp 
procure a similar declaration of the law in Great Britain 7 
replies will be laid before you. The last of them received an 
Saturday, is of primary importance to the dental Profegsi vs 
but the underlying principle admits of a much wider a tie 
tion. The documents indicate that definite advance Pi : 
made in the direction desired by the Council in its Resolutio® 
doubtieas refer itn to ths Cooma i ae gee 
r them to the Compani } i F 
rere ng panies Bill Committee foy ita 
IN A yoo 
y. result of a eonfidential communicati 

Army Council, this Council on November nae oe 
appointed a Committee to inquire into the operation of he 
Anatomy Acts and their effect on the teaching of anatomy and 
practical surgery in Great Britain. A further communicatio 

from the War Office was received in March, from which itis 
apparent that the inquiry you directed is of pressing impor 

tance. To facilitate the work of the Committee, I have 
opened communications with a number of the authorities 
concerned, and the information thereby obtained, much of 
which is of a confidential character, will require careful 


consideration. 
7 The Council's House, 
_The Office Site Committee, with the valuable aid of your 
Solicitor, has heen occupied in arranging for the fature 
tenancy of the Council’s house in Hanover Square, the exiat- 
ing lease of which expires at Midsummer next. The negotis- 
tions have been protracted and sometimes difficult; but I 
may be allowed to anticipate the Report of the Committee go 
far as to say that we have now found a satisfactory tenant, at 
a rent considerably larger than that hitherto obtained and 
on conditions which the Council has already approved in 
advance. 
a Finance. 

The Council will also learn with satisfaction that the 
accounts for the year 1904 are more favourable than those for 
any year since 1895. At the end of 1903 our deficit was some 
£2,165; at the end of 1904 it was only £218, or about one-tenth 
as great. The Finance Committee will report on the items 
which have contributed to this substantial improvement; but 
it is noteworthy that the result is attributable, not to any 
increase of ordinary income, but to greater economy of expen 
diture. Whether this degree of economy can be maintained 
in future years without impairing the Council’s efficiency it is 
difficult to forecast. But though I may be, as I have been, 
charged with incurable optimism regarding the Council's 
fioances, I still think that, in ordinary years, equilibrium 
between income and expenditure is possible of attainment, 
even without the aid of fresh legislation; and I am 
strengthened in this belief by the opinion of the Finance 
Committee. If the vigilance of your officers is supported by 
the resolve of the Council to discountenance all expenditure 
of time and money that does not directly conduce to efficiency, 
it is not extravagant to hope that the accounts of the coming 
years may be even more satisfactory than the last. The 
closing year of office of my distinguished predecessor in the 
Chair has shown us what can be done in this direction, and 
it will be my ambition to assist to the best of my power 
casi the ground we have gained under his leader- 
sbip. 

But while we strive after economy on the one hand, we 
must not neglect any legitimate means for the improvement 
of our income on the other. Where the equilibrium 
—— even a small addition to the right side of the 

alance is important. Dr. Mackay’s suggestion—that the 
fees for the restoration of lapsed names to the Reyisters, ant 
for the registration of higher titles, should be slightly raised 
—has proved to be fruitful, for it has added over £400 to the 
ieceipts of the year. The higher fee, so far as it represents 4 
fine for negligence, will incidentally tend to keep the 
Registers more correct. The fee for recording additional 
qualifications. being as it were a small tex on new dignities, 
is paid with comparative complacency by the newly dignified. 
Dr. Mackay's proposal is thus abundantly justified, and 
Chancellor of the Exchequer in search of fresh sources of 
revenue might well take counsel with him. 


The Students’ Registers. 
The suggestion has been made from an important quarler 
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services gratuitously performed by the Council 
= ie acer A pects in a similar way. I refer to 
the maintenance of our Students’ Registers. The General 
Registrar, with the help of the Branch Registrars, has 
y etained that the ordinary expenditure on this branch of 
pone work—for printing, postage, salaries, and time occupied 
in Committees and Councils over its details—may be eati- 
i ated at about £4co ayear. Against this outlay the only 
receipts are some 420 a year from fees for late or exceptional 
registration. If a fee, say, of 5s., were charged for the cer- 
tificate of registration in ordinary as well as exceptional 
cases, the actual cost would just be covered and the Council’s 
funds would be relieved to a corresponding extent. It is re- 
resented that for such a step no new legislation would be 
Foquired, that the Students’ Registers might remain on their 
resent ‘‘voluntary” basis, that the trifling fee would be 
vadily paid and easily collected, and that the future action of 
the Council and of the Licensing Bodies in regard to students’ 
registration would in no wise be prejudiced. If these repre- 
sentations are jnst—and I offer them for your mature con- 
sideration—the Council might be well advised to make the 
iment. 
experiment Structural Alterations. 

The improvements in the office sanctioned at the last 
meeting have been carried out under the supervision of the 
General Registrar, and, thanks to his care and forethought, 
the cost has come well within the estimate. The equipment 
required for the better keeping of the Reyisters and of the 
documents relating to registration has now been provided ; 
and the new system, already tried and approved in the Dental 
Department, is being rapidly applied to theothers. The expense 
in this ease will certainly contribute to efficiency. The like 
statement may also be made regarding the outlay on cleaning 
and redecorating the Council Chamber. This work had been 
postponed until it was certain that our occupancy of the 
premises would continue. When the doubt was finally re- 
moved the Registrar was instructed to put the chamber and 
galleries into tenantable condition. The work of the Council 
will go forward with greater zest when it is carried on in 
prighter surroundings and in purer air. 


Inspections and Visitations. 

The supplementary inspections of the Universities of Oxford 
and London have now been completed in accordance with 
your directions. The Reports, which will be brought before 
you by the Examination Committee, are in my opinion highly 
satisfactory. As the Final Examinations of the University of 
Edinburgh began on Saturday last, it became necessary to 
arrange for their supplementary inspection withont waiting 
for the gathering of the Council. The Executive Committee 
accordingly requested Professor Howard Marsh, of Cambridge, 
to report as Inspector on the surgical part of the examinations, 
and he has kindly agreed to visit Edinburgh now, and again 
in June, for this purpose. 

The cycle of visitations and inspections of the Final Ex- 
aminations will thus be at an end during the summer. As on 
previous occasions, you will doubtless desire that the Examin- 
ation Committee should present to you as soon as possible a 
general Report on the whole series, in which the results and 
= aan arrived at are summarized in a convenient 
orm. 

At the close of last Session a wish was expressed that the 
Standing Orders relating to the Visitation and Inspection of 
Final Examinations might be revised, with a view to removing 
ambiguous or redundant expressions from the text. I have 
submitted to the Executive Committee an altered form of the 
Rules, which, after consideration and amendment, they will 
bring before the Council for its approval. 


The British Pharmacopoeia. 

The Pharmacopoeia Committee has for sometime had under 
consideration the question of organizing in a more convenient 
manner than hitherto the researches and inquiries that are 
necessary for the effective revision of the Pharmacopoeia. It 
has decided that it is expedient to appoint Committees of 
Reference to advise it on points of Chemistry, Botany, Phar- 
macology, and Pharmacy. With the courteous assistance of 
the Pharmaceutical Societies of Great Britain and of Ireland, 
a Committee of Reference in Pharmacy has first been ap- 
pointed. It consists of expert pharmacists, with Mr. Walter 
Hills as Chairman, and Professor Greenish as Secretary, to 
whom 7 relating to pharmacopoeial pharmacy will! be 
referred for investigation and report. The Pharmacopoeia 
Committee, acting as it does on beha'f of the Council, will of 





course retain full freedom as to the adoption or otherwise 
of apy suggestions which may be offered by this and other 
Committees of Reference. There is, however, good ground for 
the hope that the orderly system thus instituted may enable 
the Committee. in due course, to submit to you a revised 
Pharmacopoeia that will adequately represent the best phar- 
maceutical science and practice of the time. 


Other Business. 

The various Standing Committees will have Reports to pre- 
sent on matters referred to them, but probably none of these 
will offer serious difficulty or occupy much of your time. 

Several penal cases will be submitted for inquiry on Wednes- 
day and Thursday. They involve charges of a grave kind, and 
will require your serious consideration; but some of them at 
least are not likely to be protracted. 

Unless unforeseen questions arise for discussion, the busi- 
ness of the’Council should thus be compassed by Saturday. 
The Session we open to-day need, in fact, involve no undue 
strain on the time or on the finances of the Council. 


The President’s Duties. 

Let me add, in closing, that during the recess I have paid 
some twenty visits to the office on the Council’s business, and 
that I have thus endeavoured to keep in immediate touch with 
all that concerns its activity. Mv own College of St. John’s, 
and the Medical Board of my University, have released me 
from certain claims upon my time and energy in order that I 
may be the freer to devote both to the Council’s work. If [ can 
thus be of service to the Chairmer. of Committees, or to any 
other members of the Council, in the preparation of matters 
to be submitted for its consideration, I trust they will not 
scruple to give me the opportunity of assisting them. 








CENTRAL MIDWIVES BOARD. 
A MEETING of the Central Midwives Board was held on May 
ay at A Suffolk Street, Pall Mall, with Dr. F. H. Coampniys 
in the chair, 


APPLICATIONS FOR EXTENSION OF TIME FOR CERTIFICATION. 

A letter was received from a Clerk of the Privy Council 
transmitting an appeal for extension of time on behalf of a 
woman whose claim to be certified under Section 2 of the Act 
was made after March 31st last. A letter was also received 
from the Medical Officer of Health of Devonport to the same 
effect in a similar case. The Board decided that answers 
should be sent stating that the Board regretted that they 
were unable to comply with the requests. 


MIpwives AND Homgs Run For PRorit By THE Laity. 

A letter was received from Dr. E. R. Fothergill, Honorary 
Secretary of the Wandsworth Division of the Metropolitan 
Counties Branch of the Britiah Medical Association, inquiring 
if midwives may legally engage themselves to homes run for 
profit by members of the Jaity. The conclusion the Board 
came to on the subject was that the Board was prepared to 
discuss any case of the kind on its merits. 


THE ADMINISTRATION OF THE Mipwives Act, 

A letter was read from the Clerk of the Breconshire County 
Council enclosing a report and scheme adopted by his Council 
for the administration of the Midwives Act and inviting the 
criticism of the Central Midwives Board thereon. The con- 
sideration of this matter was postponed and the Clerk of the 
Breconshire County Council was asked to furnish copies of 
i — and scheme for distribution to the members of the 

oard. 

THE ASTON UNION INFIRMARY. 

A letter from the Clerk of the Guardians of the Aston Union 
was read in which inquiry was made concerning the reason 
why the Central Midwives Board refused to approve the 
Aston Union Infirmary as a Training School for midwives. 
The Secretary was instructed to reply that it was not the 
practice of the Board to give reasons in such cases. 


MIDWIVES TO BE CITED TO APPEAR BEFORE THE Boarp. 

The Clerk to the Farnboiough Urhan District Council for- 
warded a report from the Medical Officer of Health of that 
District recommending that a certain midwife should be 
removed from the Roll because she refused after due warning 
to supply herself with the necessary appliances. The Board 
directed that this midwife should be cited to appear. 

A letter was received from the Honorary Secr tary of the 
Birkenhead Maternity Hospital reporting that a certain 
midwife had been dismissed from employment as Distric* 
Midwife on account of a charge of drunkenners, The Board 
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decided that in this case also the midwife should be cited to 
appear. 
A CERTIFICATE REFUSED. 

An application from a woman to be certified by the Board 
as a midwife was considered, together with a communication 
thereon from the Clerk of the Cardigan County Council. It 
was stated that the woman had been convicted on three 
successive days in one week of being drunk. This application 
was refused by the Board. 


RECOGNITION OF TEACHERS. 

Mr. E,. Parker Younc discussed in detail the applications 
for recognition as teachers of midwifery made by certain 
general practitioners. He considered that if the Board 
refused to sanction as teachers general practitioners who were 
qualified for such work an injustice would be done to women 
who were anxious to become midwives. Many general prac- 
titioners were perfectly competent to act as teachers of mid- 
wifery, though they might not have held any special 
appointments bearing on thesubject. If the Board wished to 
make the Midwives Act work then the general practitioners 
who have been in practice for many years, and have attended 
a large number of midwifery cases, and who were perfectly 
competent to teach, should be recognized as teachers. Women 
wishing to become midwives should not be put to the expense 
of travelling some thirty miles to attend lectures in conse- 
quence of the refusal of the Board to sanction as teachers 
local general medical practitioners. Mr. Parker Young con- 
cluded by formally moving that two general practitioners 
whom he named should be recognized as teachers. 

Dr. Daxtn contended that the Board had been quite impar- 
tial in recognizing teachers, and the CHAIRMAN declared that 
there had been no such thing as boycotting of general 
practitioners. 

Aiter some further consideration Mr. Parker Young’s 
motion was not agreed to. 


Tue Betrast Maternity Hosprirat. 

Sir Witt1am J. Srnciarr moved that the resolution of the 
Board of March 23rd, 1905, refusing the request of the Belfast 
Maternity Hospital for the recognition of its certificate as an 
approved qualification under Section 2 of the Midwives Act 
be rescinded. He urged that the Board had refused this re- 
quest of the Belfast Maternity Hospital not because of the 
fault of the hospital but in consequence of the delay which 
had been caused by the Board itself. Sir William Sinclair 
contended that the Board had made a serious mistake, that 
the Belfast Maternity Hospital had a right to have its certi- 
ficate recognized, and that the action of the Board was a great 
hardship to a considerable number of women. 

As this motion was not seconded the matter was not further 
discussed. 

NuMBER OF WOMEN ON THE ROLL. 

Applications for certificates under Section 2 of the Act from 

_ 82 women were considered and their names were ordered to be 
entered on the Roll. The total number on the Roll was reported 
to be 22,289. 








Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 
IN _ seventy-six of the largest English towns, including London, 8,827 
births and 4,300 deaths were registered during the week ending Saturday 
last, May 2oth. The annual rate of mortality in these towns, which had 
been 16 5, 15 4,and 15.0 per r,cooin the three preceding weeks, further 
declined last week to 14.4 pers,oco. The rates in the several towns ranged 
from 6.0 iv Kings Norton, 7.3 in Wolverhampton, 7.4 in Hornsey, 7 8 in 
Barrow-in-Furness 8.7 in Rotherham, and 8.9 in East Ham and in Norwich, 
to 19.2 in Rhondda, r9 8 in Merthyr Tydfil, 21.5 in West Bromwich, 22 4 in 
Tynemouth, 22 5 in Preston, and 26.0in Middlesbrough. In London the 
rate of mortality was 141 per 1,000, while it averaged 14.5 per 1.0co in the 
seventy-five other large towns. The death-rate from the principal infec- 
tious diseases in the seventy-six towns averaged 1.5 per 1,000; in London 
this death-rate was equal to 1.3 per 1,000, while among the seventy-five other 
large towns the rates ranged upwards to 3.2 in Leyton, 3.8 in Warrington, 
4.0 1n Sheffield, 4.9 in Coventry, 5 oin Smethwick, and 7.7 in West Bromwich. 
- Measles caused a death-rate of 1.8 in Wigan, 2.1in Rhonddaand in Merthyr 
Tydfil, 2 5 in Smethwick. 3 1 in Warrington, 3.3 in Sheffield. 4 9 in Coventry, 
anud-6.2 in West Bromwich; whooping-cough of 1.1 in Willesden, 13 in 
Aston Manor, 1.4in South Shields and in Newport (Mon.), 1.8 in Leyton 
and in Preston, 2.2 in Tottenham, 2.5 in Smethwick, and 2.9in Tynemouth ; 
and diarrhoea of 1.2 in West Ham, and 1.5in West Bromwich and in 
Grimsby. The mortality from scarlet fever, from diphtheria, and from 
enteric fever showed no marked excess in any of the large towns. One 
fatal case of small-pox was registered in London, but none in any of the 
seventy-five large provincial towns. The Metropolitan Asylums Hospitals 
contained rs small-pox patients at the end of last week, against 17 at the 
end of each of the two preceding weeks ; 3 new cases were admitted dur- 
ing the week, against 4, 4, and 2 inthe three preceding weeks. The 
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number of scarlet fever cases in these hospitals and i 

Hospital at the end of the week was 2,211, against atte an my ps » 
the end of the three preceding weeks : 319 new cases were a mitted 427 at 
the week, against 255, 235, and 319 in the three preceding weeks Uring 
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Pabal and Military Appointments, 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: J 

PEEBLES, M.B., THOMAS W. MYLES, M.&, and CHARLES M Wo wg ts 
geons, to the Glory, for disposal, May 16th; WILLIAM H. Poem bat x 
to the Donegal, May 16th; ELYsTAN G. #. O’Lrary, Surgeon " ’ 
Sapphire II, May 16th; DAvip H. VICKERY, Surgeon, to the Dp Ay 
becoming an independent command; Francis J. Gowans Su ‘ 
the Leda, on its becoming an independeut command; HENRY Wee! 
M.B., Surgeon, to the Circe, on its vecoming an independent com: ae 
EDWARD Bb. KENNY, M.B, Surgeon, to the Hebe, on its becoming omnes 
pendent command ; JOHN SHiPseY, M.B., Surgeon, to the Speedwell — 
a an orgy ape gage ce en U. WaRD, fleet Surges 
o the Carnarvon, May 25th; HEN&Y E, SuvTH, 3 Q 
Lmeratd, May ast. “i ‘ Fleet Surgeon, to the 

[DGAR W, LivEsAyY has been appointed Surgeon 
alae oan. pp g and Agent at Alderney, 





ee — — ha ra pa RESERVE. 
R. G. R. HARLAND has been appointed a Lieutenant, 
Tyneside Division, May 17th. > cae eat the 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL A. H. BURLTON retires on retired pay, May ith 
= was we forse —. ooo Re 1t80 ; Surgeon-Major, March 6 ‘ 
1892; an eutenant-Colonel, March 6th, 1900. He ha 
os a. oe f th - — a 

ajor C. H. BURTCHAELL, from the Seconded List, to be Maj 
3rd. He was placed on the Seconded List tor service with, thee hg 
Airican Constabulary, May 3rd, 1902. 


- . a? og SERVICE. 
IEUTENANT-COLONEL R, MacrRak, M.B, Beugal Establish 

moted to be Colonel, from February r2th. He was appotnten Ra 
Surgeon, March 3rst, 1875. aud became Bi igade-Surgeon-Lieutenant- 
Colonel, March 3186, 1895. He served during the Afghan war in 1878-80 in 
the operations in the Kuram Valley, in the J ugdullack Pass, in the expedi- 
tion to Sherpur in December, 1879, and in Kouistan and in the Logor and 
Maidan Valleys, receiving the medal with clasp. 








VOLUNTEER RIFLES, 
HENRY M. MACNAUGHTON-JONES, M B (lateSurgeon-Lieutenant rst Middle- 
sex Royal Engineers Volunteers) to be surgeon-Captain, 4th Volunteer 
Battalion the Koyal Fusiliers (Vity of London Kegiment), and to be borne 
as superaumerary whilst commauding the Bearer Company of the 1st 
London Volunteer Infantry Brigade, April 22ud. 

Supernumerary surgeon-Lieuteuvant-. olouel G. S. ELLISTON (Brigade- 
Surgeon-Lieutenant-Colonel, senior Medival Officer Harwich Volunteer 
— Brigade) is granted the honorary rank of Surgeon-Colonel, May 
tgth. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated May 19th: AkCnIBALD AULD (late Lieutenant), 
2nd Volunteer Battalion the East Yorkshire Kegiment ; CHARLEs A. Legs 
(formerly Captain), 4th (Huuts) Volunteer Battalion the Bedfordshire 
Regiment; JOHN W. LEITCH, 3rd Lanarkshire Kegiment. 

Surgeon-Lieutenant-Colouel S. B. Mason, 4th Volunteer Battalion the 
— _ Borderers, is granted the honorary rank of Surgeon-Colonel, 

ay 19th. 

Mr. Witt1amM Lioyp to be Surgeon-Lieutenant in the 22nd Middlesex 
(Central Loudon Kangers), April 17th. 





Pacancies and Appointments. 
This list of vacancies is compiled from our advertisement columns, where full 


particulars will be found. To ensure notice in this column, advertisements 
must be received not later than the first post on Wednesday morning. 


VACANCIES. 


BETHLEM HOSPITAL.—Two Resident House-Physicians. Honorarium, 
425 each per quarter 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY 
DISKASES.—Clinical Assistant. Hono1arium at the rate of 52 guineas 
per annum. 

BODMIN : CORNWALL COUNTY ASYLUM.—Junior Assistant Medical 
Officer. Salary £135, rising to 4:55, per annum. 

CANCER HOSPITAL, Fulham Koad, 8.W.—Assistant House-Surgeon. 
Salary at the rate of £70 per annum. 

CHELSEA HO3PITAL FOR WOMEN, S.W.—Clinical Assistant. 

CHESTER GENERAL INFIRMARY. — House-Physician, resident. 
Salary, £90 per annum. 

DUDLEY: GUEST HOSPITAL.—Two Honorary Surgeons. 

EXETER: ROYAL DEVON AND EXETER HO3PITAL.—Male Assistant 
House-Surgeon, resident. Salary. £60 per annum, 

HOSPITAL FOR DISEASES OF THE SKIN, Stamford Street, 8.E.— 
Clinical Assistant for Out-patients, 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(0) 
Assistant Physician (2) Avaesthetist. Honorarium, 15 eas. 
LEED3 UNION.—Assistant Medical Officer for the Indoor Institutions 

in Beckett Street. Salary, £130 rising to £150 per annum. 
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Sn 
CE HOSPITAL, Hampstead Road, N.W.—Assistant 
LO bert MP ERA Oilicer. Honorarium at the rate of 50 guineas per 


ORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.— 
ny siciaD. 
cana JENNY LIND INFIRMARY FOR CHILDREN. —Lady 
NOBT ident Medical Officer. salary, £50 per annum. 
INGHAMSHIRE CONSUMPLION SANATORIUM, Mansfield. — 
NO Nay Resident Medical officer. Salary, 4100 per annum. 
yMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL.— 
P. ‘Assistant House- Surgeon. Salary at the rate of £50 per annum. 
YAL EAR HOSPITAL, Dean Street. Soho.—House-Surgeon, non- 
ROT esident. Honorarium at the rate of £40 per annum. 
MARITAN FREE HOSPITAG FOR WOMEN, Marylebone Road, N.W. 
” —Anaesthetist. Honorarium, 420 per annum. 


‘SCARBOROUGH HOSPITAL AND DISPENSARY.— Junior MHouse- 


surgeon, resident salary at the rate of £80 per annum. 
gOMERSEL AND BATH A3YLUM, Wells.—Second Assistant Medical 
Officer. Salary, £130 ri.ing to £150 per annum. y 
sTAFFORDSHIRE GENERAL INFIRMARY.—House-Surgeon, resident. 
Salary, 4120 per avuull. 
WINSLEY: sANATORIUM FOR POORER CONSUMPTIVES.—Resident 
Medical Officer. Salsry, £200, rising to £300. 


G@ FACTORY SURGEONS.—The Chief Inspector of Factories 
nF cece a vacancv in the office of Certifying Factory Surgeon at 
New Ross, co. Wexford. 


APPOINTMENTS, 


BEAUMONT, W. H.. M.B., B.C.Cantab., Certifying Factory Surgeon for the 

Sedberg Distric’, Yorkshire. 
pipGes, E. Chittenden, M.v., B S.Durh , M R.C.8.Eng., L.R.C.P.Lond., 
Honorary Anaestnetist to the Victoria Hospital for Children, Chelsea. 
G, Joseph, MB, BS Melh, F RCS.Eng., Assistant Surgeon to 

CoA victoria Hospital for Children, London, 3.W. 8 

Eiwett, R..G.. BC.Camb, Resident Assistant Medical Officer #t the 
Lewisham Uaion tufirmary and Workkouse. 

qrrrins, A. B, M.R.C.8.L.R.C.P., District Medical Officer of the New- 
castle-under-Lyme Uuion. 

HEATON, Charles, M D.Brux., M R.C S.Eng., L.R.C.P., Honorary Assistant 
Visiting Surgeon to the Koyal Sea-Bathing Hospital, Margate. 

Lawson, T. C., M R.C.S Eng. LS.A., Certifying Factory Surgeon for the 
Stokenchurch vistrict, Buckinghamshire. 

Mansy, W. E.. M.B., BS Camb, Certifying Factory Surgeon for the 
Bridport District, Dorsetshire, and Medical Officer of Health for the 
Borough of Bridport. 

gaRGENT, P. W. G. MA., M.B., B.C.Cantab., F.R.C.S., Surgeon to Out- 
patients, Victoria Hospital for Children, Chelsea. 


BOLINGBROKE Hospitat, 3.W.—The following appointments have been 
made to the houorsty staff. 
Physician : H. Campbeli Thomson, M.D., F.R.C.P. 
Surgeon: D’Arey Power, F RC.S 
Assistant Surgeon : Charles Ryall, F.R.C S. 
Surgeon to Ophthalmic Department: W. I. Hancock, F.R.C.S. 
Anaesthetist: R. C. Twigg, M.B, B.Ch. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$8.6d., which sum hould be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTH. 


BATEMAN.—On the roth May, at 86, Avenue Road, Regent’s Park, N.W 
the wife of A. George Bateman, M.B., C.M., of a daugater. 


DEATH. 
NIGHTINGALE.—On May oth, at 9, Campden Hill Road, Kensington, W. 
(the residence of herson, Percy Athelstan Nightingale, M.D.), Frances 


£mma, widow of Percy Nightingale, Inspecting Commissioner, Cape 
of Good Hope. 








DIARY FOR NEXT WEEK. 


MONDAY, 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 20, Hanover Square, W., 
8 p.m.—Communication: Mr. John Murray, F.R.C.S., on 
a Case of Odontome, and the specimen will be shown to- 
gether with a lantern slide and microscopic section. 
Paper: Dr. W. D. Miller, of Berlin, Some Studies on the 
Anatomy of the Teeth, and their Practical Application. 


WEDNESDAY, 
BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY, 20, Hanover 
Square, W..5 p m.— General meeting, 5.30 p.m. Paper: Dr, 
William Murray, The Limitations of Treatment. 
THURSDAY, 


NokTH-East LONDON CLINICAL SOCIETY Tottenham Hospital, m.— 
Clinical Cases, ‘ ee eo 





FRIDAY. 


LARYNGOLOGICAL SOCIETY, 20, Hanover Square, W., 5 p.m.—Cases and 
specimens will be shown by Messrs. Thomson, Waggett, 
Thorne, Kelson, De Santi, and others, 








SATURDAY. 


OTOLOGICAL SOCIETY OF THE UNITED KINGDOM, 10 &.m.—Extra-Metro- 
politan meeting at Pathological Theatre, Victoria Univer- 
sity, Manchester. 


POST-GRADUATE COURSES AND LECTURES. 


CHARING Com, haa Thursday, 4 p.m.—Dermatological Demon- 
stration. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, W.C. 
—Tnhe following clinical demonstrations have been arranged 
for next week at 4 p.m.each day : —Monday, Skin ; Tuesday, 
Medical ; Wednesday, Surgical; Thursday, Surgical; 
Fridav, Ear. Lectures at 5.15 p.m. each day will be given 
as follows: Monday, Some Acute Nervous Diseases in 
Early Life; Tuesday, The Treatment of Acne Vulgaris ; 
Wednesday, Pneumonia in Children; Thursday, Some 
Practical Points Concerning the Use oi Midwifery 
Forceps. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Tottenham Hospital, N., 
4.30 p.m.—Monday, Centraland Peripheral Lesions of the 
Spinal Cord. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.— 
Thursday, 3 p m., The Diagnosis of Uterine Cancer. 

WEST LONDON POST-GRADUATE COLLEGE} Hammersmith, W.—The fol- 
lowing lectures and demonstrations have been arranged 
for next week, at 5 pm. each day: Monday, Mental De- 
ficieucy in Children, with cases; Tuesday, Clinical Aspects 
of Poeumonia; Wednesday, Question of Insanity from 
Standpoint of Medical Practitioner; Thursday, On In- 
juries of the Elbow; Friday, finsen, Ultra-violet, and 
other Methods of Photo-therapy. 





BOOKS, Erc., RECEIVED. 


The Practice of Medicine. By James Tyson,M.D. Third edition. Lon- 
don: Rebmaun, Limited. 1905. 24s. 

Mucous Membranes, Normal and Abnormal, including Mucin and 
Malignancy. By William Stuart-Low, F.R.C.8. London: Bailliére, 
‘Yindall and Cox. 1905. 23. 6d. 

Aesthetic Acres. By C. F. Dowsett, Winkiebury, Basingstoke. 190s. 

Manual of Diseases of Children. By James Burnet, M A.,M.B., M.R.C.P. 
Edin. Edinburgh: E.and 8. Livingstone. 1905. 6s. 6d. 

Alcohol: A Poison. By Sir Frederick Treves, Bart.. G.C.V.O., LL.D., 
etc. London: church of Engiand Temperance Society, 1d. 

An Inquiry into the Phenemena Attending Death by Drowning and the 
Means of Promotiug Resuscitation in the Apparently Drowned. Ke- 
port of a Committee appointed bv the Royal Medical and Chirurgical 
Society. London: Loigmans, Green and vo. 1904. 58. 

The A.B.-Z. of Our Own Nutrition. By Horace Fletcher. Experimentally 
assisted by Dr. Ernest van Somerer and Dr Hubert Higgins. Lon- 
don: B. F. stevens and Brown ; and New York: Frederick A. Stokes 
Company. 58. 

The New Glutton or Epicure. By Horace Fletcher. London: B. F. 
Stevens and Brown ; and New York: Frederick A. Stokes Company. 
1904. 4S. 

Weston-super-Mare. Edited by G. W. May. London: The Health Resorts 
Association. 1905. Free on application to the Town Clerk. 

Die Krankheiten der Nase und des Navsenrachens mit besonderer 
Beriicksichtiguug der rhinologischen Propideutik. Von Dr. Carl 
Zarniko. Zweite Aullage. Berlin: 8S. Karger; and London: Williams 
and Norgate. 1905. 118. 6d. 

The Maintenance of Health in the Tropics. By W. J. Simpson, M.D., 
F.R.C.P. Published uuder the auspices of the London School of 
Tropical Medicive. London: John Bale, Sons and Danielsson, 
Limited. 1905. 28 6d. : 

Transactions of the College of Physicians of Philadelphia. Third Series. 
Volume the twenty-sixth. Philadelphia: Printed for the College. 
1904. 

Methods of Morbid Histology and Clinical Pathology. By I. Walker 
Hall, M.D., and G. Herxheimer, M.D. Edinburgh and London: 
William Green and Sons. 1905. 

Alkohol und Kaffee in ihrer Wirkung auf Herzleiden und nervise 
Stérungen. Von Dr. Hans Stoll. Zweite Auflage. Leipzig: Benno 
Konegen. 1905. M.o50. 

LiAgent Pathogeue de la Syphilis. Nature, Cultures, Inoculations, 
Vaccination préventive. Par le Dr. Henri Pommay. Paris: A. 
Maloine. 1905. Fr. 3. 

How to Live: A Short Account, in Simple Words, of the Laws of Health. 
Written for the Older Pupilsin Primary Schools. By Richard Caton, 
M.D., F.K.C.P., J.P. London: Williams and Norgate. 1905. 3d. 


Cheers for Garden and Greenhouse. By D. B. Crare, F.K.H.S., 
FNA 


Edited by T. W. Sanders, F.L.S., F.B.H.S. London: 
W. H. and L. Collingridge. 2s. 6d. 

Das biologische Verfahren zur Erkennung und Unterscheidung von 
Menscnen- und Tierblut sowie anderer Eiweisssubstanzen und seine 
Anwendung in der forensischen Praxis. Ausgewihlte Sammlung 
von Arbeiten und Gutachten von Prof. Dr. Uhlenhuth. Jena: Gustav 
Fischer. 1905. M.3. 4 

The Mosquito-Malarial Theory and Malaria Prophylaxis from the Eatent 
Phase. By Major G. H. Fink, I.M.S8.(ret.), M.R.C.S.Eng., L.8.A.Lond. 
London: W. Straker. 1905. 

Les Moustiques. Histoire Naturelle et Médicale. Par Raphaél Blanchard. 
Paris: Ik’. KR. de Rudeval. 1905. F.25. 

Lehrbuch der Kinderheilkunde fiir Aerzte und Studierende. Von Dr... 
med. Bernhard Bendix. Vierte Auflage. Berlin and Wien; Urban 
and Schwarzenberg. 1905. M.t2000 tt? 

The Rheumatic Diseases. By J. Odery Symes, M.D.Lond.,: D.P.H.; 
M.R.C.S., L.R.C.P. London and New York: John Lane.. ios. ss. 


*,* In forwarding"books the publishers are requested to statesthe 
™ . selling price, 
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CALENDAR OF THE ASSOCIATION. 





Month. Meetings to be Held. 


Day of Week. 


Month. 





Day of Week. Meetings to be Held, 





May 28... Sundap.. 

o 29...MONDAY .. 

Boston and Spalding Division, Midland Branch, 
Annual Meeting, Red Lion Hotel,1 p m. 

Folkestone Division, South- Eastern Branch, 
Annual sensing. Hotel Wampach,7p.m. also 
meeting of Folkestone, Dover, and Ashford 
Constituency, 7.30 p.m., Dinner, 8.30 p.m. 

North Carnarvonshire and Anglesey Division, 
North Wales Branch, Annual Meeting, British 
— = Bangor, 2 p.m; Executive Commit- 

ee, 1 p.m. 

Trowbridge Division, Bath and Bristol Branch, 
Annual Meeting, Trowbridge 

Scientific Grantees have to report jto Council 
on or before this date. 

Bath and Bristol Branch, Medical Library, 
University Coliege. Bristol, 8 p.m. 

Liverpool (Northern) Division, Lancashire and 
Cheshire Branch, Annual Meeting, Medical 
Institution, 114, ‘Mount Pleasant, 4 p.m. 

South Carnarvon and Merioneth Division, 
North Wales Branch, aco Meeting, 
Golden Lion Hotel, Dolgelly, 2 

Note that in order to facilitate the ee 
of the Council for the appointment of Com- 
mittees, Branch Secretaries are requested 
to send in to the General Secretary the 
Election Returns of their Branch Repre- 
sentatives by June 27th 

Canterbury and Faversham with Thanet 
Divisions, South-Eastern Branch, Combined 
Meeting, Canterbury Hospital, 4 p.m.; pre- 
ceded by meeting of Canterbury and Faver- 
sham Division, 315 p.m 

Fife Branch, Annual Meeting, in the Hotel, 
Thornton, 3.15 p.w. 

Southern Division, Edinburgh Branch, Annual 
Meeting. Oddfellows’ Hal (Room 6) 8.15p.m. 
LONDON : Officers of the Association, re Altera- 
tion of Memorandum, 3 p.m. 
Superannuation Commitiee, 4p.m. 

Matiers for consideration by Quarterly 
Ethical Committee should be notified to the 
Medical Secretary on or before this day. 

Dundee Branch, Annual Meeting, Students’ 
Union, Dundee, 4 p.m. 


3 0... TUESDAY oes 


31... WEDNESDAY 


1... THURSDAY... 4 





2...FRIDAY 


3... SATURDAY... 
aw undap.. 
6.3 ONDAY eee 

Coventry Division, Birmingham Branch, An- 
6..TUESDAY ..< nual Meeting, Coventry and Warwickshire 
7...WEDNESDAY. LONDON: 


Hospital, 8.30 p.m. 
Medico-Political Committee. 
Birmingham Branch, Annual Meeting, Medi- 
cal Tustitute. Edmund Street, Birmingham, 
4p.m.; Dinner, Grand Hotel, 7 p.m 
Bristol Division, Bath and Bristol Branch, Medi- 
cal Library, University College, Bristol, 8p.m. 
Norwcod Division, South-Eastern Branch, Art 
Club, Blackheath, 4p.m.; Dinner, 6 p.m. 
South Wales and Monmouthshire Branch, 
Annual Meeting, Cardiff. 
— Somerset Branch. Annual Meeting, 
Beach Hotel, Minehead, 12.39 p.m. 


§... THURSDAY... 


Q... FRIDAY 
10...SATURDAY... 
11... Hundayp.. 
12...MONDAY .. 


13... TUESDAY 


Bank Holiday. 
Matters mag ‘consideration by Organization 

Committee on June 27th should be notified 

to Medical Secretary on or befure this day. 

Westminster Division, Metropolitan Counties 
14...WEDNESDAY< Branch, Annual Meeting, 20, Hanover 
Square, 430 p.m. 

The last day upon which the General Secre- 
tary can receive references for the Con- 
ference of Branch and Division Secretaries 
on July 25th at Leicester. 

Midland Branch, Annual Meeting, Infirmary, 
Leicester. 4 30 p.m. 

South-Western Branch, Annual Meeting, 
Athenaeum, George street, Plymouth, 3 p.m. 

Lonpon : Ethical Committee. 
16...FRIDAY ...< Border Counties Branch, Annual Meeting, 
County Hall, Carlisle, 3.30 p.m. 


15... THURSDAY... 








June 


” 


July 


South-Eastern Counties Divisi Edis 
Branch, Annual Meeting, Railway f 


17...SAT onpar...{ 
Newtown, St. Boswells, 3 p. m. 


18... Sundap.. 
( LONDON : Scientific Grants Com: 
19...MONDAY wo} Election of Representatives: yak tees 
20... TUESDAY .. Mott £ Motion f 
: ces of Motion for Quarterly Council 4 
must be given to G Secretary 
pn Rec and tiedae ne ; 
eomadiare Branch, Annu 4 
hall, Speco (Am al Meeting, Guild: 
— Branch, Annual Meeting, 
0. Down. ° Warrenpoint, 
aaapenamaean Division, Lancashire 
Branch, Avnual Meetin ting, Bona ¥ : 
Altrincham Infirmary, 5 p.m. 
City Division, Metropolitan Cou 
pony Eastern Hotel, Liverpool St street 


91... WEDNESDAY 


22... THURSDAY... 


23..FRIDAY ... 
24...8SATURDAY ... 


25... Sundap.. 
26...MONDAY 
27..TUESDAY .. LONDON: Organization Committee, 10.30 
Brighton Division, South-Eastern Bronshss 
nual Meeting, 113, Queen’s Road, E 
4.30 p.m. 
East Anglian 
Norwich. 
«. Association Research Scholarships expire, . 
Research Scholarships date from now. 
1... SATURDAY... Edinburgh Branch, Hawick, 12.15 p.m. ; Dinner, 


28... WEDNESDAY 


Branch, Annual 


29... THURSDAY... 
30...FRIDAY 


Tower Hotel, 6.30 p.m. 


2... Sundap.. 
Division Returns of Representatives 
3... MONDAY Branch Returns for Council this da’ 
sae *- Last day for electing Representatives 
Divisions for Representative Meeting. 
4...TUESDAY ... 


5...WEDNESDAY LONDON: Central Council, 10 a.m. 
6... THURSDAY... 
7..FRIDAY oe 

8... SATURDAY... 


9... Sunday.. ‘ 
Last day for Division Secretaries to send 
General Secretary returns of election of © 
Representatives. : 
Refer to Notice of June 1st as to forwarding © 
—” of Election of Branch Representa- ; 
ves 


Last day for Branch Representatives. 1 f 
nominate Candidates for vo-option to the ” rs 
Council. 

Wandsworth Division, Metropolitan Counties 
Branch, Clapham Junction, 4 p.m. ~~ 


10..MONDAY .. 


11... TUESDAY .. 
12... WEDNESDAY 


13... THURSDAY... 


14...FRIDAY .. 
15...SATURDAY ... 


16... Husnday.. 
17...MONDAY ... 
18...TUESDAY ... 


19... WEDNESDAY 
City Division, Metropolitan Counties Branch, 4 4 
Great Kastern =e, Liverpool Street, BGs 


90... THURSDAY.. 
4p.m. 


21...FRIDAY 
22...SATURDAY... 
93... Hundap.. 
24...MONDAY .. 
25...TUESDAY 
26...WEDNESDAY 





oo 


vo, ANNUAL MEETING. 
The seventy-third annual meeting of the Association will be held at Leicester on July 24th, 25th, 26th, 27th, and 28th, 
Honorary Local Secretaries are Dr. Astley V. Clarke, 87, London Road, Leicester,and Mr. F, Bolton Carter, M.8&., 99, London R 
Leicester ; the Honorary Secretary of the Pathological Museum is Dr. Robert Sevestre, 119, London Road, Leicester. 
The ‘Annual General Meeting for business will begin at 2 p.m. om Monday, July 24th, and the first session of the £ 
Rerresentative Meeting will be held immediately afterwards. The first meetings of the Sections will begin at 10 a.m. on Wed 


July 26th. 
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